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UNPREPAREDNESS 

impertance, had resulted in a degree of disap- 
pointment felt by those who had been working 
for a more intimate relationship between the body 
of College members and its executive, and it is 
from this sense of disappointment that much can 
be learnt. After some years’ discussion, 
members had arrived somewhat vaguely at the 


E know that many readers of “ The Nurs- 
ing Times” not present at the Annual 
College on June 


Meeting of the 
with pleasure 


28, —swill have received 
the announcement in last week’s issue that 
the Charter, as approved by His Majesty’s 


Privy Council, was accepted by the members. 
The significance of the acting President’s mes- 
sage in last week’s issue cannot be over-estimated 
if the College of Nursing is indeed to “go 
forward.” The Charter, we feel, should be 
interpreted not only as an occasion for rejoicing 
but as a rousing call to every member to lose 
no time in utilising it to bring about a Nursing 
Service of world-wide influence. Let each member 
consider for herself what are the vital needs of 
the profession which must be fulfilled if it is 
to meet the requirements of an adequate service 
of nursing in this country. 

It was noticeable, both at the Annual Meeting 
and at the conference on the draft revised con- 
stitution of local branches, that the failure to 
reach an agreed plan of action, on a matter of 





conclusion that a closer relationship with the 
Council was desirable, but had failed to formu- 
late proposals acceptable to the majority, upon 
which the Council could justly press home this 
conclusion when approaching the Privy Council 
for a Royal Charter. In active nursing we are 
essentially practical, but it would appear that in 
matters of organisation we have not yet fully 
appreciated the importance of always rounding 
off our business to a satisfactory termination. 
Pious hopes are nebulous and annoying, and if 
changes are wanted, there must be clearly- 
stated plans about which the majority are agreed, 
if State and other authorities are asked to assist 
in materialising them. If we seriously desire any 
reforms, either in organisation or within the 
actual performance of our work, we can, through 





Unpreparedness— Contd. 
constitutional means, effect them, but this can 
only be done by concerted action and the exploit- 
ation of existing machinery to its fullest capacity. 
For a Council elected by the members them- 
selves, to feel the full weight of the majority 
opinion of those members behind them is assured- 
lv a help and powerful factor in directing their 
course of action, and it is for members to utilise 
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the means provided for assisting their end-- 
vour to bring about such standards of education 
and conditions under which they work unti] o;;; 
is a profession held high in the public estimatioy, 
and to which every member is proud to belong 
The College has splendid machinery at « 
mand in its local branches, and the intelligent 
of this machinery should now be the immedi 
concern. 


EDITORIAL NOTES 


SUMMER SCHOOL 

sEFORE we go to press again, nearly one hun- 
dred nurses, of twenty-six different nationalities, 
will have assembled in London for the Inter- 
national Summer School, which opens at Bedford 
College for Women on July 16. As _ past 
students who have taken the post-graduate 
courses arranged by the League of Red Cross 
Societies, in conjunction with Bedford College 
and the College of Nursing, many of-them will 
be known to British nurses who have come in 
contact with them, much of their practical ex- 
perience having been obtained in hospitals and 
public health departments in various parts of 
the British Isles. On behalf of British nurses 
we tender them the warmest welcome. We 
rejoice that we have a Headquarters of the pro- 
fession, which we are proud and privileged to 
share with our colleagues from every quarter 
of the globe during the next three weeks. The 
most interesting educational programme has been 
arranged as well as a series of delightful ex- 
cursions and social events. We predict that the 
first International Summer School for Nurses 
will be an unqualified success. 


“ONE FAMILY” 

To the list of Red Cross Societies which have 
contributed to the International Students’ resi- 
dence at 15, Manchester Square, London, has 
been added the Hungarian Red Cross Society. 
This Society’s donation (£10) is given in deep 
appreciation of the useful purpose served by the 
international courses organised by the League of 
Red Cross Societies in co-operation with Bedford 
College and the College of Nursing. We wonder 
how many of our readers are personally acquainted 
with this delightful residence of the international 
students, with which the College of Nursing is so 
closely associated? Each year brings from all 
quarters of the globe a new group which, in its 
turn, becomes part of our large family of nurses, 
and their presence in this country is one of the 
most powerful factors in building up international 
intercourse and sound friendship. The super- 
intendent will be pleased at any time to welcome 
visitors to the residence, which is also the head- 
quarters in London of the League of Red Cross 
Societies. Manchester Square is only five minutes’ 
walk from the College of Nursing. Visitors will be 





specially interested in some of the bedrooris, 
furnished by the different countries in their own 
national character. 


TO OVERSEAS NURSES 


THROUGH its official journal, the College of 
Nursing wishes to extend a warm welcome to 
all nurses overseas who may be contemplating a 
visit to England now or at any time in the future. 
The College asks them not to fail to visit ¢! 
Headquarters in Henrietta Street, Cavendi-h 
Square, where the officials will be delighted to 
see them and supply any information with regari 
to accommodation, professional introductions, or 
visits to places of interest. If, however, nurses 
are contemplating work in this country, it is of 
the utmost importance that they should be su 
of it before arrival. Sometimes letters are r 
ceived from nurses who are evidently under th: 
impression that there is a shortage of nurses in 
England ; in the case of fully-trained nurses, this 
is not so; such rumours merely indicate that 
some hospitals find it difficult to obtain proba 
tioners for training. 

STATE REGISTERED UNJFORMS 

WE still see many unsightly uniforms wor 
by State-registered nurses. We appeal to the: 
not to be satisfied with correct detail, but 
see that the uniform they have ordered is mad 
of regulation material and that it is smart an: 
well-taiiored. One of the smartest women \ 
saw on a recent visit to Paris was an Englis! 
nurse in State-registered uniform, The whit 
silk shirt (worn with the coat and skirt) w: 
immaculate, and fitted well at the neck; eve: 
part of the uniform had been well made and, ju 
as important, it was well put on. The unifor 
as designed can look smart, but it is curious ho. 
few nurses succeed in looking smart in it. | 
is well to remind ourselves that, when wearit 
it, we represent the nursing profession to th 
public, and that every detail is of utmost impor 
tance. We should like to ask the State-regi 
tered nurse we saw last week who was wearing 
brown shoes with latticed laces half-way up th 
leg, to discontinue this fantastic mode, which 's 
an infringement of the regulations. But for t! 
speed of the ’bus in which we were travellii 
we should have enlightened her personally. 
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THE VOLUNTARY HOSPITALS 


a letter to the Press signed by the president 
| Londonderry), the chairman of Council 
Frederick Eley, Bart.), and the chairman 
weekly board (Mr. Roy Wilson, M.P.) of 
a Hospital for Women, the suggestion is 
that “it might be of appreciable assistance 
Minister of Health if the London hospitals 
become articulate by adopting a similar 
” to that taken in Scotland. Scottish hos- 
epresentatives, says the letter, have been in 
unication with the Secretary of State for 
nd, and have been asked to form a com- 

and to frame their suggestions for a 
ie under which voluntary and municipal 
tions could work together without loss of 
ary management and support. For this, 


-iynatories to the letter believe, the time is 


They point out that the recent conference 
thport of the British Hospitals Association, 
the part which the voluntary system should 
n the forthcoming arrangements for the 
health services of the country was the 
subject matter, does not seem to have 
ed as much notice in the Press as it 
d. It is possible that after the British 
al Association’s annual meeting at Cardiff 
eek, when the subject will be discussed, 
lefinite scheme may be formulated by the 
ary hospitals. 
LOCAL GOVERNMENT REFORM 
proposals for reform in local government, 
include the abolition of Boards of 
ians, were issued by the Government on 
30, and it is too early yet for the profession 
ress a considered view of them as they may 
our service and interests. Certain lay 
ils of divergent political views have des- 
the proposals as “ confusion worse con- 
|” and as “sound and statesmanlike.” 
feel we may safely predict a headache 
e Ministry of Health, and if the 
ion that this scheme of reform will take 
years to become fully operative is a true 
e can only hope that that particular form 
ise may not last so long. The outstanding 
of the proposals on the administrative 
he abolition of Boards of Guardians and 
tropolitan Asylums Board and transfer- 
- the powers of these bodies to county and 
borough councils and, on the financial 
“block” grant in accordance with the 
of areas and depending upon the propor- 
t the number of children under five years 
to the total population and rateable value. 
lege of Nursing has appointed a com- 
‘o consider the proposals as they affect the 
protession, 


AEROPLANE AS AMBULANCE 

the new countries, where distances are 
he aeroplane is of incalculable value as a 
leans Of reaching medical aid. At Long- 





reach, Western Australia, a few weeks ago, news 
was received of a case of paralytic stroke in a 
remote “ station.” An aeroplane, equipped with 
a stretcher and carrying a member of the local 
ambulance brigade, accomplished the 230 miles at 
115 miles an hour, took the patient on board and 
conveyed him to Longreach aerodrome, from 
which he was carried to hospital by car. He 
was in the hospital about six hours after the 
receipt of the message, the actual journey taking 
43 hours. The same trip in an ambulance car 
would have taken at least a day and a half. 


THE AEROPLANE AS NUISANCE 


PuBLIC protests are directed for the most part 
against road-using vehicles, but these are not 
the only offenders, nor is distracting noise con- 
fined to the hours of darkness. Recently, while 
Epping Guardians were deciding to protest 
against aeroplanes from North Weald flying low 
over their hospital, the need for action was 
underlined by the passage of thirty machines. 
A guardian said that the noise was deafening, 
Night nurses could not get their proper rest, 
nor could the doctors and nurses do their work 
properly ; and complaints had been received from 
other hospitals. Letters of protest had produced 
a reply to the effect that nothing could be done 
until after the Air Pageant at Hendon, for which 
the squadrons were rehearsing. 


INTERESTING FIGURES 


THE Ministry of Health has just issued a report 
on the after-histories of patients suffering from 
encephalitis lethargica, and those of us who come 
into contact with this distressing disease will 
be interested in Sir George Newman’s analysis of 
one hundred cases investigated after three years’ 
illness. Of these, twenty-five have survived with- 
out serious consequence; thirty-five have died; 
forty have been disabled in mind, body, or both. 
No patients require greater understanding and 
skill than those afflicted with this disease, and 
the suggestion that special institutions be pro- 
vided to deal effectively with those who are 
morally undermined should receive the widest 
sympathy and support. 


UNIVERSITY CHAIRS 


AT a garden féte at Exeter on July 5, in con- 
nection with the University of the South-West, 
Mrs. Stanley Baldwin pleaded for the endowment 
of a Chair of Midwifery, a long - neglected 
science, when the University is full established, 
and that when the Midwifery Chair was created 
it should be open to women. Men and women 
working together for the general good could 
accomplish a great deal for the human race. We 
look forward to the time when the teaching 
of both midwifery and nursing will be thus 
recognised; towards a Chair of Nursing, a 
considerable sum of money has already been 
collected by College branches. 
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AN OUTLINE OF THE HISTORY OF MEDICINE AND NURSING 


By D. Macintyre, M.C., M.D., D.P.H., Medical Superintendent, Plaistow Hospital ; President of the 
Fever Nurses’ Association 
Address to Members of the Association at their Annual Meeting, June 8 


HE'N we delve back through the ages 
towards the dawn of history, we find 
that primitive man regarded the forces 

of nature which brought the sunshine and the 
rain as the work of gods or spirits. He imagined 
that there were spirits in the trees and the rocks, 
and that any unusual event in his life was the 
work of a spirit. In fact, he believed that the 
whole universe around him was teeming with 
unseen beings, some of whom were well dis- 
posed and others malicious. It is not surprising, 
therefore, to find that he regarded the onset of 
disease as being an injury caused by an angry 
spirit, and thought that in order to obtain a cure 
it was necessary to appease the offended deity. 
We taus find that the first physicians were the 
priests, who claimed to have the special gift 
of communicating with the inhabitants of the 
unseen world and even had some power over 
them. 

It was also a common belief among savage 
races that a man’s personality extended to his 
clothing, his shadow and even his name and any 
of his possessions. He believed that these things 
actually formed part of himself and that he could 
be injured by any agency which acted through 
them. For example, it was a common custom 
for a man to make an image of his enemy in 
wax or clay and stick pins in it, believing that the 
injury would be thus conveyed to his enemy. 
Some of the uneducated races in the East at 
the present day have a horror of being photo- 
graphed. They fear that magic can be practised 
against them through the image thus obtained. 

All these ideas gave rise to the incantations, 
mysticism, magic and witchcraft which were 
practised for the cure of disease in past ages. 
They were responsible also for many other extra- 
ordinary forms of cure, some of which appear 
very childish to us now, and others were of a disgust- 
ing nature. Magic and other superstitious forms 
of cure have been practised in this country almost 
up to the present time. 

The following are a few examples of the cures 
of the past. Flogging or scourging was fre- 
quently employed in the treatment of lunacy in 
the Middle Ages. <A witch-doctor in Ireland 
tried to cure an insane person by beating him 
with a stick until he was half stupefied. Having 
thus expelled the demon from the man, he pro- 
ceeded to beat everybody and everything about 
him in order to finish his job properly by driving 
the demon out of the house. In 1590, a Scotch 
witch was convicted of curing a man of a disease 
by taking it upon herself. During the night she 
tried to transfer the disease to the cat, but it 
missed the cat and hit another man, who died 


of it. Getting rid of a disease by transferring jj 
to a corpse was a common practice. Goitre 
used to be treated by rubbing the tumour nine 
times with the hand of a dead child or a suicide. 
In Cheshire warts were rubbed with a piece of 
bacon, which was then put under the bark of an 
ash tree; the warts would appear as knobs on 
the tree. Kings and queens were believed to 
have divine power of curing disease simply by 
touching the sores. Crawling under a bramble 
bush was believed to scrape off the demons of 
whooping-cough, rheumatism or boils. The 
juice of snails was regarded as a cure for relaxed 
uvula and for coughs and colds. Ground human 
skull was used as a cure for epilepsy. A certain 
cure for a stye was to rub it nine times with a 
hair from the tail of a black tom cat. 

Turning to the early civilisations of the East, 
however, we find that a high degree of knowledve 
of hoth medicine and surgery had been acquired. 
Medical treatment was carried out on scientific 
lines, although, owing to the prevalent belief in 
gods and demons, the cure was usually accom- 
panied by magic and mysticism and incantations 
to various gods. As early as 5000 B.C. the 
ancient Egyptians had a good knowledge of 
drugs. They made pills, infusions, ointments 
and plasters, and wrote prescriptions similar to 
those of the present day. They also performed 
operations, stopped teeth with gold and even 
inserted artificial teeth. From the practice of 
mumification they gained a knowledge of 
anatomy and became expert in the art of bani- 
aging. The priests were the chief physicians, 
and treatment of the sick was carried out in the 
temples, which were seats of learning where 
lay physicians were allowed to study and after- 
wards practise their art on much the same lines 
as the medical practitioners of our own time. 

About the same period civilisation had reached 
a high state of development in Persia, China 
and India. In India hospitals were established 
all over the country, and major operations were 
performed with great skill. 

At a somewhat later period we come to the 
wonderful civilisation of the ancient Greeks, who 
had attained a degree of culture and learning 
which fills us to-day with admiration. Here we 
make the acquaintance of the famous Hippo- 
crates, who has been called the Father of Medi- 
cine. Born in 460 B.C., he made a great advance 
in the knowledge of medicine. He discarded the 
magic and mysticism of earlier times and plac “d 
the diagnosis and cure of disease on a scient! 
basis. He wrote on nearly all medical subjects. 
and his teachings remained the foundation 0! 
medical practice for many centuries, His high 
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ethics and the generally fine standards of medi- 
cine under his influence were embodied in the 
Hippocratic Oath, the classic statement of 
medical ethics. 

Another outstanding name after Hippocrates 
js that of Galen, who was born about 500 years 
later. Galen was a distinguished anatomist and 
taught that the diagnosis and cure of disease was 
founded on a full knowledge of the structure 
of the human body. About this period also a 
school of medicine was established at Alexandria 
and ‘lourished there for many centuries as a 
famous centre of learning. 

Coming now to the beginning of the Christian 
era, we find the Roman Empire had extended 
over Europe as far as Britain and had carried 
with it the learning and culture of Roman civi- 
lisation. The art of medicine was practised by 
lay physicians, who had some scientific training 
and had largely discarded the magic practices of 
the earlier priest-physicians, By the fifth century 
A.D., however, the power of Rome began to 
show signs of decay, and its learning and culture 
very quickly declined. A calamity of another 
kind occurred at this period which served to 
complete the ruin of Roman civilisation. This 
was a severe epidemic of plague which arose in 
Egypt and spread rapidly over Europe, causing 
terrible havoc. So great was the mortality from 
it, it is estimated that nearly half the population 
perished, many towns being quite deserted. Ruin 
and desolation reigned everywhere. All forms 
of art and learning were now totally neglected, 
and the nations of Europe sank into a state of 
ignorance and barbarism which lasted for nearly 
a thousand years. This period has been called 
the Dark Ages, as, owing to the complete 
absence of learning, few records of the times 
are available. The kings and clergy alike were 
illiterate ; few bishops or barons could even write 
their names. 

\\hen Christianity was spreading over Europe 

rly Christian leaders, in their enthusiasm, 


. 
led all pagan culture as antagonistic to the 
faith, and it was ruthlessly condemned. 
iostile attitude of the Church towards all 

of learning was largely responsible for 
w state of civilisation which characterised 


Dark Ages. It was believed in those early 
that the Apostles had obtained the power 
ring disease by the laying on of hands or 

nointing with oil and holy water, and that 
wer was conferred on the elders of the 
h. Plagues and pestilences were regarded 
1¢ to the wrath of God and could only be 

(d aside by the prayers of the Church. Any 
pts to cure disease on rational lines were 
| upon as impious acts, and as such were 
mned. These beliefs, with the complete 
‘ssion of knowledge from any outside 
. gave rise to a revival of the superstitions, 
craft and magic of earlier times. Diseases 
now treated by prayers, paternosters, by 
> emanating from relics of saints, pieces 





of the True Cross and other consecrated articles. 

But in spite of its failings with regard to 
science and culture, an outstanding feature which 
differentiated Christianity from the older pagan 
religions was its care for the sick and destitute. 
Christ’s teachings of love and brotherhood were 
practised with enthusiasm by His early followers, 
including the wealthy and the highest in the land. 
Large numbers of devoted men and women spent 
their lives in the relief of suffering. Attached 
to many of the monasteries were infirmaries for 
the reception and treatment of the sick. Grad- 
ually the Benedictine monks began to cultivate 
simple herbs in the infirmary gardens for the 
cure of certain ailments. From these beginnings 
there arose throughout the land the institution 
of hospitals, lazar-houses and other places of 
refuge for the sick. 

With regard to the prevalence of infectious 
disease in England, we learn that an epidemic of 
plague broke out in 664 similar to the one which 
had devastated the Continent during the previous 
century, It raged through the country, destroy- 
ing many of the people, and when it appeared 
in Ireland the following year, the mortality there 
was so great that only a third of the population 
was left alive. Successive outbreaks occurred 
in England, particularly in the monasteries, for 
the following 20 vears. During the next seven 
centuries the medical history of the country is 
mainly one long story of successive famines and 
pestilences in various parts of the country. <A 
bad season with failure of the crops was always 
followed by famine and pestilence. 

Another disease which obtained prominence 
in the Dark Ages was leprosy. The association 
of this disease with the Bible story of Lazarus 
gave rise to the idea that leprosy was a sacred 
disease. Lepers were sometimes called “ Christ's 
poor,” and to nurse a leper was considered an 
act of great piety. It is related of Edward the 
Confessor that, when proceeding one day in 
great state and pomp from his palace to the 
Abbey church, he saw a leper full of sores lying 
in the street. He stopped and, lifting the leper 
on his shoulders, carried him into the church, 
praying to God to restore him to health. His 
prayer was heard, and from that very hour the 
leper was cured. Matilda, queen of Henry I, 
built a hospital for lepers in London, where she 
washed their feet and kissed their sores. Hos- 
pitals for lepers sprang up all over the country, 
and they were given special privileges for beg- 
ging. The disease appears to have become very 
prevalent, but it is quite clear that many cases 
of other diseases, particularly syphilis and skin 
affections, were classed as leprosy. After a time 
lepers became a public nuisance, and laws were 
passed restricting their movements. Edward III. 
issued an edict that all lepers were to be expelled 
from London and forbidden to enter the city. 
This change of treatment may have had some- 
thing to do with the disappearance of the disease. 

In 1348, England was again visited by a severe 
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History of Medicine and Nursing— Contd 
epidemic of plague, which was called the Black 
Death. Like the plague of the sixth and seventh 
centuries, it came from the East and had spread 
over Europe. The mortality from it was so great 
that trade and industry were paralysed. According 
to one account, it was so contagious that those 
who touched the dead or even the sick were 
immediately infected and died. Such was the 
fear and horror of it that men scarce dared exer- 
cise the offices of pity—to visit the sick and bury 
the dead. Cattle and sheep were left to die in 
the fields, there being no one to tend them, This 
epidemic raged in England for about fourteen 
months, but during the next 300 years successive 
epidemics of it continued to occur at intervals 
in various parts of the country, until it finally 
disappeared in 1666. The people were ignorant 
of its cause and helpless to prevent its ravages. 
The general rule was that those who could afford 
to do so moved out of the district when the infec- 
tion was hot. In London there was an adjourn- 
ment of Parliament and the law courts every time 
the infection was prevalent in the city. 

The first definite preventive measure was taken 
by Henry VIII. in the following edict, issued to 
the Aldermen of London in 1545: 

“ That they should cause their beadles to set the sign 
of the Cross on every house which should be afflicted 
with the plague, and there continue for forty days. 

“That no person afflicted with the plague should go 
abroad into any company for one month after his 
sickness, and that all others who could not live without 
their daily labour should as much as in them lay refrain 
from going abroad, and should for forty days after and 
continually carry a white rod in their hand, two feet 
long 

“That every person whose house had been infected 
should, after a visitation, carry all the straw in the 
night privately into the fields and burn; they should 
also carry clothes of the infected in the fields to be 
cured 





“ That no housekeeper should put any person disease.} 
out of his house into the street or other place unle, 
they provided housing for them in some other ho 

“That any persons having dogs in their ho 
except spaniels or mastiffs, necessary for the cus: 
of their houses, should forthwith convey them ou 
the city or cause them to be killed ard carried out 
the city and buried at the corsmon iaystall. 

“That the church wardens of every parish sh 
employ somebody to keep all common beggars ou 
churches on holy days, and to cause to remain with 
doors, 

“That all the streets, lanes, etc., within the y 
should be cleansed. 

“That the aldermen should cause this precept | 
read in the churches.” 

The most rigorous measures, however, we: 
those which Queen Elizabeth took for her o 
safety at Windsor when the plague was preva! 
in London. She caused a gallows to be set 
in the market place to hang all such as sho 
come there from London. 


After the plague had finally disappeared f; 
England, smallpox became one of the n 
troublesome infections. Its first appearance \ 
about the reign of Queen Elizabeth, when it \ 
regarded as a mild infection, but very soon 
became a dangerous disease, attacking all in t! 
land, from royalty to paupers. It became firn 
established in the country, and there appeared 
be no hope of checking its ravages until Jen: 
made his discovery of vaccination, and an Ac 
of Parliament was passed in 1853, making 
vaccination of infants compulsory. 

Epidemics of numerous other  infecti 
diseases swept over the country at frequent int: 
vals. The most important of these were ‘| 
sweating sickness, typhus, dysentery, relapsi 
fever and cholera, in addition to the well-kno 
infectious fevers with which we have still 
contend at the present day. 


(To be coneluded) 


MEDICAL NOTES 


National Physique 


Dr. H. 


R. Burpitt, S.M.O., includes in his 
annual report to the Newport (Mon.) Education 
Committee a table showing average heights and 
weights of children examined in 1913, 1923, 1925 


and 1927. In each post-war year there is a sup- 
eriority in weight of each age group as compared 
with the pre-war years, and all the 1927 groups 
are superior to those of any of the preceding 
years. It is noticeable that the children born 
in 1919 and 1920 are not so good in weight as 
those born in the war years, 1917 and 1918, who 
Dr. Burpitt thinks were healthier than those born 
two years later. He suggests that when war 
was not long over and there was a boom in trade, 
a mental reaction set in and possibly the habits 
of the parents became less frugal for the time 





being. Afterwards a recovery occurred, wi 
resulting benefit to the children, In height (le- 
important than weight as an indication of nut 
tion) the children of to-day are also superior 
those of 1913. 


What a Clinic is Not 


As school medical officer for West Bromwich, Dr 
Stott has found a belief prevailing among parents t 
the clinic is for ‘“‘ free "’ medical treatment of their child: 
whereas, apart from minor ailments, defective visi 
dental treatment, the issuing of cod-liver oil and expos 
to ultra-violet light, no treatment is given. Ser 
defects coming to the notice of the examining me 
officer are either referred to the private general p 
titioner or to hospital, according to circumstan 
Through the clinics many children are sent to their 
private medical man or to hospital for proper m« 
treatment, who otherwise would be taken to a her! 
or a well-meaning but ignorant neighbour. 
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A HOLIDAY IN NORWAY 


By 


ERY year | try to spend my holiday in a different 
country, and this year my choice fell on Norway. 
For some time I had intended to visit this “ Land 
Midnight Sun,” as an old friend of mine was 
er in one of the hospitals there, and I was anxious 
mpare their nursing methods with our own. 
landed at Bergen, 


an old harbour town where 
distinct mountains, f 


rocky, steep and grim, form 
posing background. Near the quay is the famous 
n fish market, painted and described over and 
igain. The fishermen were coming in with their 
of live fish, which they threw into long tanks of 
ater. Here the customers pointed out their choice, 
watched it being killed. Norwegian housewives 
ler at our custom of buying a dead and so possibly 
fish, They were shopping in crowds that morning, 
rich with the poor, the wives of doctors and 
rs side by side with their own charwomen. There 
false pride in democratic Norway; not even the 
st lady in the land thinks it beneath her dignity 

her own bargaining and carry away her own 
lled market basket. 


the centre of the town we met a crowd of 
gian children hurrying home from school, fair- 
rosy-cheeked boys and girls, carefully wrapped 
thick coats and mufflers, and all wearing coarse 
n stockings and heavy leather boots. Socks, silk 
ngs and dainty shoes are unknown in Norway. 
ntly the parents do not believe in any “harden- 
process, in fact the babies are so smothered in 
and scarves and gaiters and gloves that often 
he point of a little pink nose is visible at all. 
Norwegian lady was, quite indignant when we 
her if there was anything equivalent to our 
’ Welcome in Norway. “Our girls,” she told 
trained to take care of their own babies.” 


people, as a whole, are devoted to children. Their 
are models of efficiency and cleanliness, th 
tion is excellent, and the little people are trained 
iintly old-fashioned ways. The boys bow and 
rls curtsey prettily to their elders; they rise 
fully when we enter the room, and speak only 
they are spoken to, in the manner beloved by 
Sherwood and Mr. Day. 
the manners are old- fashioned, the hospital 

zen is the very last word in modern equipment. 
ding, when we saw it, was warmed throughout 
ral wd ating; each ward had its own scheme of 
g, red, blue, pink or mauve, represented in 
ns, curtains and eiderdowns. The walls were 
led white, with rounded corners; the floors were 
ll black and white flags, all scrubbed spotlessly 


Mary L. STovcarp. 


The staff were quite as spotless, in white shoes and 
stockings, white bibless aprons and white linen dresses, 
a uniform which would seriously increase our laundry 
bills in dear dirty England. 

We had tea with the matron, a very charming woman. 
The doctors, however, seem to arrange the staff and 
maintain the discipline, for when we asked the sisters 
to do a theatre with us the answer was, “If Dr, X. 
gives permission.” When Dr. X. arrived we were 
secretly rather amused to see the entire staff rise and 
curtsey solemnly, while he acknowledged the compli- 
ment with a stiff little bow. 

We could not help noticing, in the bright and airy 
children’s ward, a complete absence of toys for the sick 
little ones; but when we called at a local toyshop we 
soon discovered the reason. A tiny doll with a wooden 
body and one cotton garment cost fifteen shillings; 
a small box of lead soldiers cost a guinea; a rubber 
ball five shillings, and other toys were correspondingly 
dear, therefore prohibitive to most people. 


The Norwegian towns are a strange mixture of new 
and old. The electric lights and telephone arrange- 
ments are perfect, yet the vehicles are rough carts with 
planks for seats, and the streets are cobbled in most 
primitive fashion. Ancient wooden cottages stand cheek 
by jowl with modern imposing-looking stone houses. 


In the country districts, the houses are built almost 
entirely of wood, brightly painted, according to the 
taste of the owners, blue and red, or green and yellow, 
with gaily decorated roofs and flower-filled balconies. 
As we saw them from the train on our way up the 
mountains, they looked like toy houses against the hill- 
side. 

We passed through smiling valleys and broad, fertile 
plains, and then the signs of civilisation began to 
disappear; the houses became rarer and soon we 
reached pine forests and broad, rushing rivers, down 
which pine-logs, roped together, drifted towards the 
towns. 

Here and there patches of snow appeared, extending 
rapidly into large tracts as we approached the summit 
of the mountain; and finally we found ourselves in a 
wild desolate waste of snow-covered country, the 
region of eternal snow. 


It always seems to me a pity that more nurses do not 
go abroad for their holidays. Possibly they think it 
beyond their means, or are afraid of venturing into 
foreign parts, but both these fears are groundless. Bv 
applying to any good tourist company a very delightful 
little trip can be arranged quite cheaply, and escorts 
or couriers are always at hand. The benefit of such 
an absolute change of surroundings and scenery is 
well worth any extra trouble it may entail. 
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OFF-DUTY 


** Cuckoo! Cuekoo! 


LOATING across the meadows, at this moment, I | 


can hear the call of that rascal. Soon his note 
will change, or be silent. 

Wordsworth, in one place, describes the note as a 
cause for rejoicing, and suggestive of happiness; and, in 
another, speaks of the cuckoo’s ‘“ melancholy cry.” 

Most creatures, like ourselves, have to work in order 
to maintain a home and bring up a family in decency. 
The cuckoo does neither. The young cuckoos, before 
they have learned to fly, will throw out all 
other eggs or young birds which have the misfortune 
to share the nest, so that they may have it all to themselves, 
and employ the energies of a couple of foster-parents in 
foraging for them. Although the habits of the cuckoo 
have been studied and discussed for generations, some 
points are still in dispute, such as the method of depositing 
an egg in a chosen nest. Mr. Edgar Chance, who made 
observations through several seasons on a midland 
common, in his book, ‘‘ The Cuckoo’s Secret,’ has no 
loubts on this point; in a film exhibited a year or two ago 
he actually showed a cuckoo in the act of laying. His 
view is that when quite ready the cuckoo glides to a selected 
nest, takes up one of the eggs in her beak and holds it 
while she lays her own egg in the victim’s nest, then 
carries the stolen egg to a tree and eats it. Others 
maintain that she deposits her egg on the ground, or 
elsewhere, and then carries it in her throat, and coughs 
it up into the nest of another bird. This “‘ regurgitation 
theory’ has several supporters, some of whom insist 
that the cuckoo’s eggs are found in the care of such foster- 
parents as robins and pied wagtails, which nest in holes, 
into some of which it is physically impossible for the 
cuckoo to enter. Mr. Chance, however, insists that no 
cuckoo ever touches her own egg with her beak or throat 

Darwin used to defend the bird's action by arguing 
that it was placed by Nature in a position of peculiar 
difficulty \s a migrating creature, the cuckoo’s stay in 
England is a brief one, yet, instead of laying her eggs at 
short intervals, like most other birds, she lays one or two 
only a week. Darwin pointed out that if she were to 
make her own nest, and hatch her own eggs, those first 
laid would have to be left incubated for some time, 
otherwise there would be eggs and young birds of different 
ages in the same nest, which would never do. Besides, the 
bird could not possibly spend the time necessary for 
rearing her young, for the time of migration would arrive. 
She therefore confides her offspring to the care of birds 
who will look after them for her. 

Jefferies, the naturalist, declared that if the cuckoo built 
a nest of her own, and laid several eggs in it, she and her 
mate would never be able to feed them. The demands 


General Knowledge 

What is meant by the following legal terms, and what 
is the distinction between them :—/(a) libel and slander; 
b) burglary, housebreaking and larceny; (c) felony and 
misdemeanour; (d@) tort and trespass ? 

Answer to last week’s question:—(1l) Sir William 
Mitchell-Thomson ; (2) Dean Inge; (3) Sir Eric Drummond ; 
4) Rt. Hon. T. P. O'Connor; (5) William Cosgrave; 
6) Rt. Hon. L. C. M. S. Amery; (7) Sir Austen 
Chamberlain; (8) Calvin Coolidge. 


What Do You Think ? 
Human testimony is utterly unreliable— Judge 
Crawford 


Is it the looking-glass that gives a girl more self-respect 
than the average boy of sixteen ?—Mr. L. H. Tatham. 

It is better to like bad pictures than not to like any 
pictures at all.—.Wr. Osbert Sitwell. 


| always was a Utopian, and the fellowship of peoples 
is a dream which has haunted me from my youth.— 
Mr. C. P. Scott. 





of even one young cuckoo are insatiable. Two robin 


or a pair of hedge-sparrows, for instance, in whose nest 
young cuckoo is bred, have to work the whole day, a: 
then they can hardly satisfy him. How, then, as 
Jefferies, could the cuckoo feed itself and two or th: 
offspring at the same time ? His conclusion is that 
two cuckoos could possibly feed three or four mout 


but by setting a whole army of foster-parents to hunt 


for food for their hungry young, the cuckoo causes s 
a destruction of pestiferous insects that it iS really on: 
the most valuable of English birds. 

Viscount Grey, in ‘‘ The Charm of Birds,’ tells us th 


he once had under observation a sedge-warbler’s nest wit 


only one egg in it. He naturally expected to see 
course of time, a full clutch of sedge-warbler’s eggs 
there was still only one, and he discovered it to b 
cuckoo’s. His view is that as the sedge-warbler wo) 
not have been sitting unless it had laid a full clutch, ¢ 
cuckoo must have removed all the other eggs. But t 
apparently, happens only rarely. 

When the young cuckoo is hatched it ejects the eg 
or helpless young of its foster-parents from the nm 
by wriggling until, one at a time, they are on its back, a: 
then heaving them over the side. Dead fledglings, t! 
unmercifully treated, may sometimes be found on 
ground under the trees, and then it is that one { 
instinctively that the whole cuckoo-tribe has somethi 
to answer for. This process was described by Jen: 
over a hundred years ago, yet, as Viscount Grey remar 
people still write letters to the papers denying that t 
infant cuckoo ever did or could do such a thing, and ad 
that it is “a good example of that frailty in hum 


nature that leads people to prefer to deny rather than 


know, or to believe or assert without proof.”’ 

The old cuckoos’ odd chuckling has been d 
cribed as ‘“ goblin-laughter,”’ possibly at the 
membrance of the tricks they have played on numero 
other birds. Then, to crown all, in the late summer t 
old birds will leave the country altogether, weeks bef 
their young are ready to migrate. In due course t 
young birds will follow them, but they have to find th 
way to a strange land. 


What, then, are we to think of this bird? Accordin 
to the Mohammedans, the cuckoo was the only bi 


allowed to enter Paradise! Happily, we need not 
into questions of bird-morals; wild creatures are 


troubled by the sense of virtue or shame. As natu! 


students say, it is just because the wild life of nature 

amoral, not vexed with questions of right or wrong 

humans are, that we find it so refreshing and restful. 
A.L 


Books Worth Reading 
(Suggested by readers of ‘‘The Nursing Times 


“America Comes of Age,’’ by A. Siegfried; ‘‘ Some 


Experiences of an Irish R.M.”’, by E. GE. Somerville 
Martin Ross; ‘“ Keeping up Appearances,”’ by R 
Macaulay; ‘‘ Wintersmoon,” by Hugh Walpole; “ | 
Bridge of San Luis Rey,”’ by Thornton Wilder. 


“* Farewell to Truth,’”’ by Storm Jameson; “ The Batt 


of the Horizons,’’ by Sylvia Thompson; “ The P 
Gentleman,” by Ian Hay; ‘‘ Comfortless Memory, 
Maurice Baring. 

To remove ironing scorch, hold the mark under a t 
and allow cold water to run through it. 
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COLLEGE OF NURSING CONFERENCES 


( Continued.) 


1. THE DRAFT REVISED CONSTITUTION 


ISS COX-DAVIES, presiding on June 29, said that 
the draft revised constitution had been under 
consideration by the branches for some time, and 
onference should be held that day was the recom- 
tion of the special committee appointed to consider 
tter. Those serving on this committee represented 
yuncil, the branches and the Sister-Tutors’ and 
Health Sections, with Dame Sarah Swift as chair- 
She would ask Miss Watt and Miss Herbert to 
the case in favour of the proposed draft, and 
oper Perry and Miss Sparshott to speak on the 
t constitution. 
s Watt, speaking for the suggested revised constitu- 
said that within her knowledge there had always 
, section of the College who felt it would be better 
were more direct contact between the members 
e Council, and she first knew of that “‘ restlessness,”’ 
might so call it, at the first meeting, when the 
n of automatic membership of branches was 
red, and although at first against it, she had 
» converted to the principle. After a referendum 
matter had been taken, the Council had decided 
proceed with automatic membership, and after 
ision of the previous day, it had become impossible. 
revised constitution permitted, as the present 
tution did not, a partial measure of self-government 
ct representation of groups of branches on the 
Yesterday the members, by instructing the 


| to accept the Royal Charter, had ruled out the 
ility of this direct representation, as it was impossible, 
the by-laws, to make that provision. 


sidering the position carefully, however, in th® 
sts of the College, which she esteemed as highly aS 
the most they could do now was to perhaps 
the freedom of the Local Branches Standing 
ttee, and bring it into line with the freedom of 
Public Health and Sister-Tutors’ Sections; and 
se Miss Herbert was much better able to do so, 
ild outline in what way added power could be 
to the Local Branches Standing Committee. 
Chairnian then called on Miss Herbert to address 
eting. Miss Herbert said it was difficult to speak, 
pith of the draft revised constitution was done for, 
re was no chance of a direct representation of the 
s on the Council. The question they wanted to 
er was how they could bring the members of branches 
ser touch with the Council. She would try and 
Standing Committees, as she found members a 
neertain on the matter. The Council did not 
a big subject until it had been thrashed out by 
ling Committee and brought forward in a shorter 
When the Council received a report from a 
ttee it might adopt it, or amend it, or refer it 
the committee; it might refuse it altogether. 
incil was the deciding voice. The Local Branches 
ng Committee was exactly the same, except that 
ntatives of the branches served on it. Business 
be referred back to the Committee, and to the 
entatives, to take back to the branches. The 
was under no obligation to take action, or to 
ick a report to the Standing Committee to say 
ad been done. Miss Herbert then compared the 
ns with the Standing Committees. They sent 


mmendations to the Council, and if they asked for 


nswer they received one. She suggested similar 
ttees for the local branches, and representation on 
iber basis. That was all she could suggest, as it 
seless now to discuss the draft revised constitution. 
s Sparshott said she was against the draft revised 
tution, as it would mean practically two Councils, 





OF BRANCHES 


and would be unwieldy. She thought that what the 
College had already done showed that the representative 
Committee, as already constituted, was preferable. 
she advocated smaller areas, as suggested in the draft 
revised constitution, and a membership of 30 instead 
of 50 for representation on the branches Committee. 
It was said that members voted for names that were 
well-known. If this was so, did it not mean that such 
a candidate had proved herself of some value to the 
profession, and was to be trusted ? Speaking of auto- 
matic membership of branches with one inclusive sub- 
scription, Miss Sparshott said they owed a great deal to 
Founder members. The money collected for the Endow- 
ment Fund had been collected chiefly by them. They 
could not be obliged then to pay a_ subscription, 
although many did so. The question of automatic 
membership for future members was on quite a different 
footing. 

The Chairman, interposing, said Miss Sparshott’s 
allowance of time had expired and called on Sir Cooper 
Perry. 

Sir Cooper Perry said he had imagined that the tao 
first speakers were going to give their reasons why the 
constitution should be altered, but as a matter of fact 
they had assumed that it needed altering, and Miss 
Herbert had explained how it was impossible to alter it 
exactly on the lines they had originally proposed, though 
she saw her way to effecting useful modifications even 
if it were not the full measure she had hoped for. 
Surely the reason why the Council made a Branches 
Standing Committee and put on it members of the 
Council was just because, in that way, it was more 
likely to get recommendations accepted. It would be 
quite easy to retain the structure of the Standing Com- 
mittee and, at the same time, for the Council to give its 
views and for a report to be taken back as to what the 
Council had done. There could be no objection to that. 

He felt that members all over the country would like 
to have an opportunity of voting for persons whom they 
knew locally. He suggested that, as a constructive 
method, they should consider the possibility, on the lines 
of the Charter and in accordance with the Charter, of 
modifying a little their present plans. Members of the 
Council were at present appointed on the basis of two- 
thirds nominated by the English and Welsh Sections; 
one-sixth for the Scottish, and one-sixth for the Irish 
Sections. He was expressing an opinion of his own, and 
had not brought the subject before the Council, that they 
divided England into the North, the Midlands, and the 
South, and gave representations to the Council to those 
sections and to Wales. They would still have ‘“‘ one man 
one vote’’ as now. The people nominated in the North, 
would be the people in whom local branches of the North 
would have an interest, and would carry the voting. He 
had got out some figures to show that his assumption 
was not wrong: 5,800 valid voting papers had been sent 
in for England and Wales; when there was a contested 
election in Scotland, the Scottish members got in by 
1,490 votes, when there was one in _ Ireland, 
members were elected by 790. That meant that 
the English and Welsh members did not trouble 
to vote for Scotland or Ireland, because they 
thought that was a matter which concerned Scottish and 
Irish members. He thought it was inconceivable that 
in any area the candidates who had been approved by 
local branches should not be elected, although there 
might be healthy competition between branches. Healthy 
competition was the life of the College. It might require 
a small alteration in the Charter which, if put forward, 
would not upset the fundamental principles which underlay 
the Charter, namely, “one man, one vote.” 


Diseussion Next Week 
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College Conferences—Conid. 


2. VAGRANCY IN ITS RELATION TO PUBLIC HEALTH 


Mrs. Mary Higgs, M.A. (Mother Mary) was the first 
speaker at this Conference (June 29). The chairman, 
Colonel Audley Lloyd, late treasurer of St. Francis 
Home, Evershott, introducing her, said, ‘“‘ We are all 
tramps and Mother Mary Higgs is the mother of all 
tramps.”’ 

Mother Mary said that vagrancy was a disease of the 
body politic, and everyone knew that a doctor, when 
diagnosing a disease, considered the history, present 
condition, and remedies to be used. 


History of the Disease of Vagraney 

In England, hamlets and small towns were scattered, 
in ancient times, with much forest and moorland between 
them, and there was the “‘ Inlaw”’ and the “‘ Outlaw.” 
rhe study of this law was complicated. The outlaw was 
not always appreciated, but Robin Hood and Little John, 
though outlaws, were now heroes When, in the reign of 
Queen Elizabeth, the Poor Law was established, there was 
the same distinction in law; the settled pauper-in-law, 
and the casual outlaw, who had no rights, and very 
temporary relief (food for which he had to work) until 
he became a settled pauper; and “ settling the pauper ”’ 
was an expensive affair. The casual ward system was 
an accidental provision to accommodate the casual or 
unsettled pauper 

Che casual wards, formerly under the Poor Law, were 
now under the Ministry of Health. An order was issued 
recently for similarity of treatment of all casuals; this 
however could not be enforced without an Act of Parlia- 
ment, and to-day some casuals might be given “ skilly ”’ 
for food, some might be set to work, and some left idle. 
Che authorities were anxious to prevent casuals from 
coming to the casual ward, and so, in many cases, hard- 
ships were imposed, and there were many definite irregu- 
larities of treatment After the codification of orders 
the Ministry of Health investigated conditions, and a 
report was published, in which the workhouse was found 
to be “ good in everything.” 

In 1906 an Inter-Departmental Committee on Vagrancy 
made a thorough examination, and showed the system 
to be neither remedial nor preventive; but falling between 
the Minority and Majority Reports on Poor Law reform, 
did nothing to remedy the irregularities. 

fo pass from one place to another was an absolute 
necessity of the present age; with fluidity of labour, it 
was normal that families should move from place to 
place By living in one place for a year, the tramp 
could become settled. It was not wicked to tramp; 
the crime was that the State did not make it safe for 
tramps to live hygienically. The provisions made were 
ineffectual. There were practically no baths; there was 
no provision for washing clothes or for cleaning boots. 
\ tramp soon became a tramp; dressed like a tramp, 
ind became a danger to the country. 

The Future 

\ny great change must spring from change of ideas. 
There should be remedial treatment, especially for the 
young men We must change our ideas as to the wicked- 
ness of wandering; the idea of hostels for these men 
needed attention. On the Continent, a Labour Exchange 
card, shown on arrival, entitled its holder to lodging; 
if the effort to find work proved unsuccessful, there were 
the Colonies rhere was great need for national effort 
to improve the standard of living and conditions for 
casuals. Smallpox was not the only danger; the system 
was pernicious, and gave rise to such evils as scabies 

ermin and other pests 

In this huge problem, the Government must be moved 
to consider the whole question—prison cases, common 
lodging-houses, the training of casuals, provision of work 
by the Ministry of Labour, improvement of conditions 
by the Ministry of Health 

Personal experiments had been made in order to get 
information first hand. Spring House, Heckmondwike, 


Yorkshire, and St. Francis Home, Evershott, Dors: 
had been established in order to assist the casuals. 
was England’s duty to prevent the young man fr 
becoming an habitual casual. 

Brother Guy then related his experiences as a tram 
He had visited seventy casual wards, in nearly ev 
county in England; on returning to the Homes, all 
clothes had had to be burned, for they were swarm 
with vermin. Seven out of every ten men were genuin 
seeking work, but the casual system graded every m 
alike. Life was not easy in a cell ten feet long and : 
feet wide, with a board two and a half feet wide fo: 
bed, a block of wood for a pillow and two blankets, « 
to lie on and one for a covering. This was the casua 
room. And he had committed no crime! Often he \ 
locked in, with no hope for the future. It was no won 
that under such conditions men were tempted to comn 
a crime in order to reach greater comfort, in prison. 

In many towns the casual was kept in for one d 
often twenty miles lay between the casual wards, and t 
meant circling from one to another like a lion in a ca 
The saddest thing was the number of lads on the rx 
to-day; often this was the result of petty theft and f 
of facing the music. Blind-alley occupations, insuffici 
wages, consequent cost to parents, and grumbli: 
accounted for many tramps; the result was that the | 
ventured forth on his own, and there was no spec 
arrangement for him. He was put into a casual wa 
and he quickly deteriorated; he learnt to beg and 
pilfer. A casual, in the eyes of the workhouse inmat 
was of a lower grade. 

In the Home of St. Francis, and at Spring Hou 
Heckmondwike, an experiment was being tried of bett 
provision for the tramps. If they were hopeful, th 
stayed on a little while. Their physical condition w 
poor, and at first they could not do hard labour. 5 
acres of garden land surrounded the Dorset Home, a 
men were tried at gardening, weaving and basket maki 
Many picked up most wonderfully—physically, mora 
and mentally. Cambridge undergraduates came and 
a hand, and were one with the men for the time bein 
their influence was most valuable. 

Relating experiences of casual wards visited duri: 
his tramp, Brother Guy said that at one, clean shirt 


towels, and baths were available. He was called at 6 a.n 


and told to take off his shirt and leave; then he had 


walk fifty yards in a state of nature, and gather up hi 


clothes. At another, forty men slept in one room 
blankets on the floor, with no provision for privacy. 
very well-arranged ward gave nothing to eat soup wit 


One ward gave out a dirty shirt. He was locked int 


one ward with sixteen others, and had to walk mar 
steps wearing only a shirt. In another, the whitewash 
walls were brown with bugs. In the smallpox areas m 
were medically examined; doctor and nurse were 
attendance, and this was carried out very thorough! 
in other places, it was merely nominal. 
Suggested Remedies 
Thorough investigation by the Government; inspect! 


by women of common lodging-houses; the help of healt 


visitors and removal of difficulties in obtaining infirma 
treatment were needed. Good might come from 
proposed reorganisation ‘of the Poor Law, if broug 
into force. A nurse should be present at all medi 
examinations of casuals. 

The chairman, concluding the Conference, said th 
many casuals who were really seeking work had pro\ 
efficient in domestic service, and worked well for ladi 
this was probably due to their having been so mishand 
by men. 

As reported last week, £16 was collected for help 
on the work of the Homes. 

(See also Public Health Section, College of Nu 
page 870.) 
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NURSES’ FUND FOR NURSES 


Objects : To provide poor, elderly or disabled nurses, fully, 
partially or specially trained, 


y 14, 1928, 


Conferences— Contd. 
SISTER-TUTORS’ 


id permission of Miss Lloyd Still, a demonstration 
1g procedures was given by ward sisters in the 
, at St. Thomas’s Hospital on June 28 when 
1undred members of the Section and thirty guests 
sent. Miss Gullan, chairman of the Section, in 
the ward sisters for coming to demenstrate, said 
very gracious act on their part, as they would 
of their element in a classroom with a Chase doll 
nt. The sister-tutors recognised that the ward 
rere pre-eminently the practical teachers, and 
ued their presence there as tangible proof of their 
y and co-operation; the closer this could be, the 
vould be the success in training the young nurse. 
days of scientific research, of highly technical 
it, of the rapid turn-over of cases, the ward 
esponsibility was very heavy, entailing much 
servation and anxious supervision, so that it 
vossible for her to give the necessary time for 
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DEMONSTRATION 


theoretical instruction, and it was here that the sister- 
tutor could help her; she could break up the ground and 
prepare the soil for the precious seed of the ward sister’s 
instruction, and so make a more rapid growth and richer 
harvest possible. Each sister had her place in the 
training of the probationer, and it was hoped that, in the 
demonstrations they were to see, the ward sisters would 
show them where and how the sister tutors could help 
them most. 

The demonstrations were (1) a surgical fomentation 
(Sister Milne, West London Hosp.); (2) Linseed, starch, 
ice poultices and turpentine stupe (Sister Fooks, St. 
Mary’s Hosp.). (3) Simple bed-making (Sisters M. Knowles 
and K. Seymour, West London Hosp.). (4) Hot wet pack 
(Sister Faggetter, assisted by Sister Sutherland, Padding- 
ton Hosp.). (5) Hot air and vapour baths (Sister S. Topps, 
Royal United Hosp., Bath). 





h any form of help con- 


sidered necessary by the committee, and to establish homes 


All s 


cards to 


for such nurses. 


ry kind friend at Hitchin has again offered, as 
a fortnight’s free holiday in her beautiful home 
urses all through the summer. One old nurse 
dy enjoyed this hospitality and another is just 
me can imagine what this kindness means to 
ho live in one small room all the year round. 
to holidays, we omit this week the list of dona- 
ich will appear next week. 

Hon. SEc. 


ibscriptions, letters and applications for collecting 


be addressed : The Hon. Secretary, Nurses’ Fund 


for Nurses, c.o. ‘‘ The Nursing Times,’”’ St. Martin’s Street, 


London 


payable 


, W.C.2. Cheques and postal orders to be made 


to “‘ Nurses’ Fund for Nurses.” 





OBITUARY 
\gnes Jones, who died recently at Kelvedon, set 
rmonde House Nursing Home in 1908. By all 
nts, and in the neighbourhood, Miss Jones was 
ind respected. Her cheery disposition, patience 
pathy with suffering endeared her to all. 


lizabeth Powdrill, a student nurse at Derby Poor 

titution, was knocked down and fatally injured 

mnibus on July 5. Her Sister-Tutor writes : 
s most keenly interested in her work, had just 

er training here (June 25) and although with us 
ort time, had endeared herself to all. The 
curred on her nineteenth birthday.” 





really great who is little in his own eyes and 
for the honour of high positions. Blessed are 
le-minded, for they shall enjoy great peace. 
ad Kempis. 
ich us the strength that cannot seek, 
deed or thought, to hurt the weak; 
1at, under Thee, we may possess 
ns strength to comfort man’s distress. 
— Kipling. 


{. E. Walker, surgeon, of Plasyndre, Corwen, 


th, left £1,000 to the Corwen District Nursing 


on, the income to be applied in the maintenance 
md nurse. 


SCOTTISH NOTES 


The Student Nurses Unit of the Edinburgh Royal 
Infirmary held last month a ‘‘ Grand Midsummer Car- 
nival ”’ in the beautifully decorated recreation room. The 
Superintendents and Sisters attended, many of them, 
like the nurses, in fancy dress. Refreshments, ices and 
confectionery, sold between the dances, realised £9 11s. 4d., 
allocated to the expenses of the Unit’s representative at 
the annual meeting of the College of Nursing in London. 
Miss Bladen (lady superintendent) presented prizes, one 
for the prettiest and one for the most original fancy dress. 
The success of this endeavour has so encouraged the Unit 
that it contemplates another entertainment in September. 
The second number of the magazine issued by the student 
nurses, and called the “ Pelican” after the Infirmary 
crest, is now on sale (yearly subscription 3s. 6d., post free). 


Out of the 622 maternal deaths during 1927 in Scotland, 
says the ninth annual report of the Scottish Board of 
Health, 184 were due to puerperal sepsis. Thisnumber, it 
is stated, gives no idea of the morbidity resulting from 
this disease. The death-rate of 6 mothers per 1,000 births 
remains much the same as it was a generation ago. The 
report considers polyvalent anti-streptococcal serum to 
be very useful as a preventive, but the chief method of 
dealing with the problem is to encourage ante-natal 
supervision, which is regarded as an important duty of 
the health visitor. Statistics show that in industrial 
areas there is an increasing tendency to engage the services 
of a midwife rather than a doctor for confinements, and it 
is pointed out that the midwife is prevented by law from 
undertaking any duties likely to make her a carrier of 
infection. One of the most urgent requirements for a 
successful midwifery service is a great increase in the 
number of beds available. 


Galashiels Cottage Hospital’s extension scheme includes 
a nurses’ home, which will be begun before proceeding 
with the general modernisation of the hospital and a 
maternity ward. 





Miss Skilling, matron of the Bangor Borough Infectious 
Hospital, is resigning on her marriage with an official 
of the Corporation. The Health Committee has placed 
on record its appreciation of her loyal, efficient and 
unsparing service for the last thirteen years. A public 
presentation is to be made to her. 





Miss Hodges, who is leaving the Burwell N.A. for that 
of New Cherryhinton after seven years’ excellent work, 





has been presented with a bureau and a music-stool. 
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MEDICAL DISEASES OF CHILDREN AND INFANT 
FEEDING 

How may children be affected by the absence of sunlight ? 
What types of out of health conditions are specially improved 
by the use of artificial sunlight, and how does it act ? 

Che value of the sun's rays has been fully appreciated 
only of recent years, and there is still very much about 
which little is known. Sunlight is specially important 
as regards the general health and protection from anemia 
and debility, and is of special value in connection with 
rickets (protection from and cure of) and tuberculosis, 
specially localised disease (glands, bones, joints, skin 
lesions The use of artificial sunlight has been found 
useful in the treatment of these conditions and in many 
other illnesses, when it probably acts by improving the 
general health 

Che rays probably act by stimulating and invigorating 
the tissue cells of the body, which do their work better 
and provide a more efficient supply of protective bodies 
against microbic attack. They also help to increase the 
value of those important substances called vitamines 
and mzke useful amounts of vitamine in the food and 
in the body, which would be insufficient without their 
help. This is specially seen in the protection from and 
cure of rickets, which is largely due to lack of Vitamine D 
Sunlight or artificial rays stimulate into activity this 
vitamine so that it has full play in causing the deposit of 
calcium and phosphorus in the bones and tissues. It 
should be remembered that sunlight will not protect a 
child from disease or cure him of disease when he is im- 


properly fed upon white bread, tea, margarine and 


rice 

rhe other questions were :—Discuss the nursing care 
and feeding of a premature baby aged 10 days and weighing 
S$ lt The mother is willing to feed the infant but her milk 
ts at present insufficient 1 working-class mother asks for 
advice about the feeding of her three small children, the 


youngest being 15 months old. What advice would you 


NURSING OF MEDICAL DISEASES OF CHILDREN 

What would make you as a nurse suspicious that a child 
wa uffering from meningitis Give the nursing of such 
a Case 

Meningitis may show itself in many ways. The onset 
may be quite sudden when due to pneumococcal, influ- 
enzal or meningococcal infection (posterior basic type of 
infants) or insidious, specially seen in the tubercular 
variety, In all cases perhaps the most important single 
sign is the change in the mental condition The infant 
ceases to take notice and loses his smile; the older child 
becomes irritable, dislikes being disturbed, and will lie 
hour after hour in his bed, curled up, showing no interest 
in things about him, but may at the same time be suffi- 
ciently conscious to ask for drinks and cry out when 
washed. In acute types semi-coma and complete coma 
may take place rapidly. Other important symptoms to 
notice are persistent vomiting, persistent headache, 
stiffness of the neck with retraction in some cases, devel- 
opment of squint, severe constipation in a child who has 
not been previously so, photophobia (dislike of light), 
incontinence of urine and faeces. There may be an 
occasional shrill scream or « ry. ; 

Che chief nursing points are quiet, darkness, perfect 
cleanliness, frequent small feeds, frequent drinks of 
water (not waiting for the child to ask), prevention of 
constipation, care of the mouth, protection from bed 
sores in the more chronic type of case (chronic posterior 
basic or meningococcal) In prolonged cases adequate 
feeding is most important, as such cases become very 
wasted unless this is carefully looked after i 
Discuss the nursing care of 


The other questions were 
Describe in 


from severe whooping cough 


a child suffering 


THE STATE EXAMINATIONS: 


ANSWERS ARRANGED BY THE SISTER TUTOR SECTION, COLLEGE OF NURSING 

















FINAL 


detail (a) the administration of a subcutaneous sali) 


a baby of 6 months, (b) the washing out of the stoma f 


an infant aged one month, and (c) the application u 

icebag to the chest of a child suffering from pericardit 

NURSING OF SURGICAL DISEASES OF CHILDRE\ 
State exactly how you would supervise the nursing 

of a child of seven suffering from severe poliomyelitis aj 


ing both lower limbs, who can only walk with the f 


leg instruments combined with a pelvic band. 


A child with severe poliomyelitis affecting the lower 


limbs requires a great deal of supervision and attention 
The general health of the patient is of great importanc: 
He should have plenty of fresh air, sunlight, and good 1 
All the muscles of the body should be kept in the best 
possible condition. A certain amount of general exercise 
and walking will be necessary, but he should not be om 
over-tired. Direct application of sunlight—natu: 
artificial—to all affected muscles, electrical treatment 
massage will be given as ordered by the doctor \ll 
deformities should be prevented; splints may be or 
to be worn at night or when the leg instruments a1 
in use, and they must be carefully and accurately ap; 
The child should be given a daily bath, the temper 
of which must be carefully tested. If a bath is not 
able a blanket bath should be given daily, special att: 
being paid to all pressure points, and the skin watch: 
any mark of pressure from the instruments. He will: 


constant supervision when in splints and out of them 
and accidents such as falls must be avoided, as the limbs 
will be poorly nourished and fractures easily occur he 
limbs should be kept warm, and especial care exercised 
in the use of hot-water bottles. The child will rv ¢ 
suitable amusement and occupation in order that he may 
be happy. The boots and instruments must be carefull) 


put on and all straps fastened, and general obser\ 
given to see that they are in the correct position. [1 
condition of the splints must be overhauled frequently 
and the leather or padding kept in perfect order 


The other questions were :—(a) Surgical Diseases of 
Children What do you know of the causes of peritonitis u 
children ? Give an account of the symptoms and sig) at 
may be met with—What do you understand by a - 
pharyngeal abscess? How may it arise, and to at 
symptoms may it lead? Mention anything you kn f 
the treatment.—What is osteo-myelitis? What different 


varieties may be met with in children? Give some aci 
of the constitutional symptoms and local signs which » 
met with in each case. (b) Nursing of Surgical Diseases of 
Children.— Describe exactly how you would proce t 
syringe a child's ear (a) to remove a wax plug, (b) im a case 
of purulent otorrhoea.—Give an account of your pi } 
in the nursing and general care of a child suffering 
acute naso-pharyngitis, in a private house, where the 
other children. 

GENERAL SURGICAL NURSING (CHILDREN 

Describe in detail how you would apply a tour 
Under what conditions may a tourniquet be used ? 
the dangers in the wrong use of a tourniquet. 

A tourniquet can be applied to the upper or lower li: 
and, with the rubber on the stretch, should be tight]; 
evenly wound round the limb over a piéce of lint 
securely fastened, or a pad of wool may also be ins 
over the point where it is desired to exert most prt 
The wider the area over which the tourniquet is ap} 
the longer it may be allowed to remain. The pr 
should be adequate, but not sufficient to cause inju 

Except in case of extreme emergency a nurse shoul 
apply a tourniquet without orders from a docto 
may be applied under the following conditions :—! the 
temporary arrest of arterial hemorrhage; before an 
ation when it is necessary to cut off the blood s 
temporarily; before an operation for amputation of 
It should be applied in the case of arterial hemo! 
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only above the site of hemorrhage, and not over two 
bones. Before operation the limb should be raised so that 
as much fluid as possible shall be drained from the vessels 
and tissues before the tourniquet is applied. Or some 
surgeons use a rubber bandage, which is applied from 
below upwards and fixed above the site of operation, the 
lower part being removed. 

If there is any time elapsing between the onset of 
hemorrhage and the arrival of a surgeon it is advisable, 
if it can be done without undue risk, to relax and then 
again tighten the tourniquet which has been applied in 
the emergency, every ten or fifteen minutes, but it is 
permissible to leave a tourniquet in position for two hours, 
as in ase of severe hemorrhage, if medical aid has not 
been obtained immediately. 
are :—If applied for other than arterial 
age; if the pressure is inadequate; if left on too 
that gangrene or nerve injury occurs. 


Dar rs 
hem« 
long 

An 
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om} 


mprovised tourniquet may be used in emergencies 
pplied by placing a pad over the artery to be 
sed. A bandage or handkerchief is then tied 





round the limb and a piece of stick passed through the 
knot, which is twisted until the bandage is tightened and 
the pressure of the pad is sufficient to control the 
hzmorrhage. 

The other questions were :—(a) General Nursing of 
Sick Children.— How would you make (a) white wine whey, 
(b) albumen water, (c) raw beef juice, (d) barley water, 
(e) port wine jelly; (f) What methods do you know of pre- 
paring an egg so that it may be easily digested ?— How may 
fluid be lost from the body? Describe any methods that 
you know of replacing fluid to the body. (b) General 
Surgical Nursing of Sick Children.—Give fully and in 
detail your nursing care of a child suffering with acute 
peritonitis complicated by post-operative pneumonia.— 
What do you understand by mastoiditis? Give pre- 
operative and post-operative nursing, and mention any 
complications that may occur.—A child has been admitted 
to the ward after being run over. Bruises and abrasions are 
visible in the region of the ribs and hips on the right side, 
also on the abdomen; the patient is unconscious. What 
would be your immediate care and for what symptoms 
would you be watchful ? 





HOSPITAL 


Victoria Hospital, Acerington.—The new nurses’ home» 
| furnished at a cost of £15,000, was opened on 


West End Hospital for Diseases of the Nervous System, 
Regent's Park Mrs. Caroline Huth, Upper Grosvenor 
Street, W., bequeathed £20,000 for a ward for men and 


bovs 


Bromley Cottage Hospital, Kent, is raising a diamond 
in by! 4) rF £1e ; 
jubilee tund of £12,000 for extension and improvements. 
\t present the operating theatre can be reached only 
through the surgery and accident ward. 

Stroud Hospital.—The new nurses’ home, with accom- 
modation for six sisters and 14 nurses, will be opened on 
July 21. The sitting-rooms are all wired for loud-speakers 
ind ntral cupboard is provided for the receiving 


wparatus 
rt . 


Royal Northern Hospital, Holloway.—A bed was un- 
the Richard Cloudesley Ward on June 28 as 
f the tinfoil collection of the Bloomsbury Lodge 


\ncient Order of Druids. A profit of £700 or £800 
ted from the Grovelands Féte, which was attended 
20,000 people. 

Miller Hospital, Greenwieh.—The retirement of the 
matt Miss Mussett, took place on July 9. A brief 
ACCO of her work, with a portrait, appeared in this 
jourr on \pril 21. Her successor is Miss T. Marsh, 
R. R é, vho trained at St. Thomas’s Hospital, was charge 
and atre nurse at the Royal Sussex County Hospital, 
wher: was also sister and night sister and took a 
housekeeping course. 

Bethlem Royal Hospital.—On July 10 Prince Arthur 
of Connaught laid the foundation stone of the new hospital 
at Monk's Orchard, Shirley, which will take the place of 
its | nt home at Lambeth. 


Heathfields Infirmary 
Ipswich Guardians’ meeting it was reported that 
training school was established all the nurses had 
for the preliminary State examination, 
had passed. The Board congratulated Sister 
superintendent nurse) and Sister Davis (assistant 
tendent nurse and tutor) on the excellent results, 


Searthoe Road Institution, Grimsby 

Langton was the winner of the gold medal for 
examination marks, the first presented since the 
- was recognised as a training centre. Miss N. 
‘he runner-up, received a special book prize. 
lsh and Miss Preston, who tied in the preliminary 
nd Miss Langton and Miss Walsh, first and second 
ompetition for sick cookery, also received book 


L 





NOTES 


Star and Garter Hospital, Richmond 

Charmingly dressed in a pastel shade of pink, the 
Duchess of York was welcomed by the Mayor of Richmon 
in the name of the town, and received by Annie Viscountess 
Cowdray, Sir Arthur Stanley, Lt.-Col. E. Gowlland 
(Commandant) and Miss Lawrence (matron) when on 
July 10 she opened the exhibition and sale of work by 
disabled men. She was presented with a bouquet by one 
of the patients, Neil Mackenzie (Argyle and Sutherland 
Highlanders). Sir Arthur Stanley, who reminded them 
that it was the fourth anniversary of the opening of the 
Home by the King and Queen, spoke of the beautiful 
work done by the men, who obtained nine prizes at the 
exhibition last year; an altar cloth worked by them was 
in use at St. Paul’s Cathedral, and many other beautiful 
things had been made. The Duchess talked with the 
patients and made many purchases. 

Sir Edward Holt, of Woodthorpe, Prestwich, Man- 
chester, and of Blackwell, Windermere, Westmorland, 
who left estate of the value of £530,173, bequeathed 
£5,000 to the Manchester Northern Hospital, in memory 
of his son, Captain Joseph Holt, who was killed in 
Gallipoli; £1,000 to Manchester Royal Infirmary; £5,000 
to Manchester Radium Institute; £1,000 to Salford 
Royal Hospital; £1,000 to St. Mary’s Hospital and Dis- 
pensary for Diseases of Women and Children; £1,000 to 
Harpurhey District Nursing Association; £500 to the 
Manchester Children’s Hospital, Pendlebury; and £50 
per annum to Miss Anna Jenkins, matron of the Radium 
Institute, Manchester. 


In 1927, it was stated at the annual meeting of Dr. 
Barnardo’s Homes, 17,915 children and young people 
were dealt with. New admissions totalled 2,025, 1,648 
permanent and 377 temporary. Nearly 80 per cent of 
the children came from the provinces. On an average 
five children came in daily. The average number in 
residence was 7,716, including 1,203 babies and toddlers 
under five, and 422 crippled, invalid, blind, deaf and 
dumb, physically afflicted or sick children; 1,087 boys 
and girls were under industrial and technical instruction; 
2,189 young people were placed out during the year. Up 
to the end of 1927 29,661 had been migrated to the 
Dominions. Founder's Day was kept at Barkingside on 
June 30, when a number of children demonstrated the 
excellence of their physical training. 
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REUNIONS AND PRIZE-GIVINGS 


Whipps Cross Hospital 

Many past members of the medical and nursing staff 
were among the visitors on the annual prize day, June 28. 
Dame Maud Lawrence, C.B.E., presented the medals 
and certificates, and afterwards in a very inspiring 
speech, set forth the aims of the nursing profession She 
heartily congratulated’ the 
matron (Miss L. S. Clark, 
R.R.C.) on the honour be- 
stowed upon her by the King, 
who, that very morning, had 
decorated her with the 
M.B.E. Sir Alfred Woojgate 
(chairman of the board) asked 
Miss Clark’s acceptance—on 
her ‘“‘ twenty-first birthday’ 
as matron—of a mark of 
appreciation from the nursing 
and medical staff, past and 
present, in the form of an 
inscribed gold wristlet watch 
and a cheque for £20. He 
added, amid loud applause, 
that he was sure that the 
ratepayers of West Ham 
owed her an even greater 
debt of gratitude! The after- 
noon ended with tea and 
the joyous clamour proper 
to the meeting of old friends 


St. Giles’ Hospital 





Tennis Competition, Miss Reynolds, now a health \ 
at Alton, Hants. The Matron was warmly greeted by 
staff after being on the sick list. By means of as 
work, sweets and flowers, competitions, races and an 
gallery,” £70 was raised for the nurses’ recreation clu 
journal. Miss Ellison (assistant matron), Miss Mellor (s 
tutor), sisters and 1 
helped to give the gu 
thoroughly happy ti 
Plans have been pass 
the Ministry of Health 
new maternity department 
preliminary training s 
X-ray and massage cd: 
ments, rooms for sick 
extended cubicle accomm 
tion and a children’s 

Royal Sussex County 
pital.— Dame Anne Beads: 
Smith will open the new 
of the Nurses’ Home on 
31 (3 p.m.). 

Bristol Royal Infirmary. 
Nurses’ reunion and g: 
party on Tuesday, Jul 
(3-7 p.m.). All former n 
bers of the nursing 
most welcome. 

Crumpsall Infirmary. 
union of nurses, Wedn« 





‘ Our first reunion was the 
happiest day we have ever 
spent at the hospital,’’ said 
Miss Jones (matron) at the 
reunion on July 2. Dr. Mas- 
terman (medical  superin- 
tendent) and Miss Jones held a reception in the nurses’ 
sitting-room. Among sixty former nurses present were 
Miss Marquart (late matron), Miss Hughes (late matron 
of St. George-in-the-East), Miss Gregory Tate (matron, 
Bromley Intirmary), and some who were at the hospital 
in 1899. Six old members brought their husbands. 
After tea Nurse Hickey sang, delighting her audience 
with her sweet contralto; then followed ices, strawberries 
and cream on the lawn, and tennis. Guests who had been 
working abroad were particularly delighted with the 
improvements in the wards and departments. The day 
ended with a most enjoyable dance 


R.R.C., THE 


North Middlesex Hospital 


Miss Dowbiggin, M.B.E., R.R.C. (matron) was hostess 
at the annual reunion on July 6 to a large number of 
guests, among whom were the chairman, members of the 
Board, the chaplain, Miss Lloyd Still, C.B.E., R.R.C., 
Miss Gilfillan (matron, Isolation Hospital, Guildford), 
on the lawn of the nurses’ home. The band of the Chase 
Farm Schools, Enfield, played during the afternoon. 
Miss Bishop, R.R.C., first assistant matron for 14 years, 
now appointed matron of the Auxiliary Hospital, Edgbury, 
Woburn Sands, was presented by Lt.-Col. Spencer Mort 
(medical superintendent) with a silver tea-service. Miss 
i. B. Clunas, who was trained at King’s College Hospital, 
is to her All the candidates in the State 
examination passed. Thirty-four pupil midwives have 
recently been trained 


succeed 


West Middlesex Hospital 
Brilliant sunshine added to the enjoyment of the summer 
reunion and garden party on July 7. Miss Huggins 
(matron) welcomed the many guests, among whom were 
Miss Brocks (matron, Lawrence Nursing Ho me, Westcliff), 
Mrs. Cook and family, the Chaplain and his daughters, 
and a former player in “The Nursing Times’”’ Lawn 


At Wuuipps Cross HOspPITAL : 
MATRON, WITH DAME MAUD LAWRENCE, 
Lapy WooODGATE, AND SIR ALFRED 





July 25 (3-8 p.m.), foll 
by music and dancing 
past members of the nu 
staff will be welcome 
anyone who has not re 
an invitation please send her address to Miss Bu 
(matron) 2 


Miss CLarRK, M.B.E., 


WOODGATE. 





SOME FRENCH MANUALS 


Nurses are often urged in this journal to study o 
spot the methods of their colleagues in other count 
Though this advice cannot always be followed, it is al 
possible to study such foreign textbooks as the “ B 
théque de I'Infirmiére ’’ (Nurses’ Library) series pub! 
by M. Poinat, 21, Rue Cassette, Paris, under the dir« 
of Mile. Chaptal. These books may be consulted 
library of the College of Nursing. 

‘Soins & Donner aux Malades de Médecine,” by | 
la Dr. le Conte-Boudeville. Two vols. (22 francs 
be most helpful to English nurses working in Fran: 
to French nurses in training or qualified. Volume | 
the principal diseases caused by microbe inf 
respiratory, digestive, nervous and other diseases 
points to be noted and to be reported to the d 
Volume 2 gives the symptoms and treatment of 
kidney, intestinal, skin and other diseases, ce! 
tumours, diabetes, lead poisoning and cancer 

Pharmacologie et Matiére Medical a l'Usage de |’! 
miére,’’ by Dr. F. Mercier and M. René Cologne (13 f1 
gives concise information on drugs, their classifix 
their uses in different diseases, the principal poisor 
their antidotes, urine testing and much other 
knowledge. The study of remedies in other count 
of great interest and we recommend it to our read 

“ Précis d’Assistance Sociale,” by M. Paul L 
(10 francs) describes the origin of charitable instit 
and the laws governing existing charities in Fran 
is written for nurses in training and qualified. Ri 
hospital administration and care of the aged and incu 
children and the tuberculous are given, with much 
useful information. 
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EVENTS OF THE WEEK 


King and Queen witnessed, on July 7, the final 
lay’s play at Wimbledon. 


Miss Helen Wills, the | 


\merican, retained her title in the ladies’ singles | 


ionship, defeating Senorita E. de Alvarez at 6—2, 
In the ladies’ doubles championship, Mrs. M. 
n and Miss P. Saunders beat Miss E. H. Harvey and 
Bennett at 6—2,6—3. This was the first occasion 
‘ngland had won this championship since 1913. 
won the men’s doubles championship and America 
south Africa divided the mixed doubles. 
new buildings of Nottingham University College, 
| through the generosity of Sir Jesse Boot, were 
| by the King on July 10. 
» 1,200 pilgrims from the Roman Catholic Arch- 
of Liverpool have left this week for Lourdes. 
rty included 250 invalids, of whom 82 were stretcher 
rrying cases. 
collision on the night of July 9 between an electric 
nd a light engine outside London Bridge Station 
ern Railway), one man was killed and several 
s were injured. 
re is reason to believe that more than half the crew 
Polar airship Italia have perished. Nothing has 
en heard of Captain Amundsen, who was taking 
n rescue operations and has been missing since 
is 


| 


Shortly after leaving London for China on July 7, the 
R.M.S.P. liner Carmarthenshire was discovered to be 
on fire. She was beached near Erith and all the passen- 
gers landed. , 

M. Alfred Loewenstein, the Belgian millionaire financier, 
fell from his own aeroplane while crossing the Channel on 
thé night of July 4. He is supposed to have mistaken 
a door at the side of the aeroplane for one leading to a 
cabin. 

Mr. John A. Laussier, a French Canadian, went over 
the Horseshoe Fall at Niagara on July 4 in a big rubber 
ball. His only injuries were a cut over the eye and a 
bruised nose. 

While watching cricket practice at Gorleston an elderly 
man was hit on the head by a ball and killed. A swallow 
was killed last Saturday by a cricket ball during a match 
at Linton Park, near Maidstone. ; 

On July 6 the Chilian transport Angamos ran on a ree! 
off the coast of Chili and sank. Only four persons out of 
295 officers, crew and passengers are known to have been 
saved. 

To supply food for the Eskimos of Mackenzie Basin and 
the north-western shore of Hudson Bay, the Federal 
Government is importing 11,600 reindeer from Alaska. 

Off the Grand Banks, on her way to New York, the liner 
Franconia encountered a shoal of 500 small whales asleep. 
They were induced to move by three siren blasts. 





THE MONTH AT WESTMINSTER 


By Our PARLIAMENTARY CORRESPONDENT 


chief event of the past month has been the change , 


n the Speakership of the House of Commons. Mr. 
|. H. Whitley, who for seven years has carried out 
uous and monotonous duties of Speaker, intim- 
the Prime Minister that, for reasons of health, he 
mpelled to resign, and Captain E. A. Fitzroy, the 
Chairman of Committees, was unanimously 
to fill his place. Contrary to precedent, Mr. 
y declined the peerage which is always offered to 
tiring Speaker 
ther milestone in Parliamentary history was the 
of the Act which extends the franchise to women 
age of 21. Several representatives of womens 
s were in the public gallery of the House of Lords 
the Royal Assent given, by Commission, to the Act. 
xt general election, which will probably come in 


the autumn of 1929, will thus be fought on the widest 
franchise yet known in this country, and its result will, 
therefore, be all the more difficult to forecast. 


The Measure dealing with the Revised Prayer-Book 
met with the fate which was generally anticipated, being 
rejected by a larger majority than that which threw out 
the first Measure in December of last year. It is unlikely 
that another Prayer-Book Measure will be presented to 
Parliament for some time to come. One of the best 
speeches in support of the Measure was that delivered by 
Lady Iveagh. 

Only another three weeks or so now remain of the 
Session and the Government are well up to their time- 
table, although it may be necessary to have one or two 
late sittings. 
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LAWN TENNIS CUP COMPETITION 
the Third Round 


Third Round Results in brief 

Maudsley Hospital beat Park Royal—‘‘A,”’ 
6—2, 6—1; “ B,” 5—7, 7—5, 6—3. 

University College Hospital beat Brook Hospital— 
“A,” 6—3, 6—2, 6—2; ‘ B,” 6—0, 6—3. 

London Hospital beat Prince of Wales’s—‘‘ A, 
6—3, 6—1; “ B,” 6—0, 6—1, 6—0. 

North-Western Hospital beat Middlesex—‘ A,” 
3—6, 11—13; “‘ B,” 6—0, 6—1, 6—0. 

Grove Hospital beat North Eastern—“ A,’ 
6—1; “ B,” 6—8, 7—5, 4—6. 

St. Thomas’s beat St. Marylebone—*‘ A,” 
6—1; “ B,” 6—2, 6—1, 6—2. 

Dreadnought v. Mayday Road 

This match was played on July 4 on the Dreadnought 
courts, result—a win for the home team. The Dread- 
nought ‘‘A’’ players were too strong for their opponents, 
and won both sets 6—0, 6—1. The “ B”’ teams were 
very well matched, for though Mayday Road won the 
first set 6—1, the other two were keenly contested, 
resulting in victory for the Dreadnought, 6—2, 6—3. 


6—4, 


* 62, 
6—2, 


* 6—2, 6—3, 
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STATE EXAMINATION PASS LIST: ENGLAND AND WALES 
(Continued ) 


(Re-entries for whole or part of the Examination are included) 


Provineial General Hospitals (Concluded) 

Portsmouth (Roy.).—Rothwell, H. R.; Savage, C. E.; 
Stewart, E. 

Preston (Roy. Inf.).—Fielding, M.; Mellalieu, D.; 
cliffe, C. M.; Roberts, L.; Stewart, E. 

Ramsgate (Gen.).—Morgan, O. M.; Truscott, K. B. 

Reading (Roy. Berkshire).—Barrett, G. M.; Collins, I.; 
Slade, M. D.; Tew, E. E. M. 

Richmond (Roy.).—Shields, D. V. K.; Tabor, A. E. 

Rochester (St. Bartholomew’s).—Cotter, N. K.; Williams, 
L.A 

Rotherham (Iosp. and Disp.).—Meanwell, A. W. 

Rugby (St. Cross).—Marriott, J. 

Ryde (Roy. LO.W. County).—Fiander, M. A. 

St. Helens (Providence Free).—Lenehan, A. T. 

Salford (Roy.).—Aspinall, E.; Dargan, M. A.; Dowd, G.; 
Gibson, M.; Lenihan, M.; Mabon, G. E.; McEntree, M.; 
Scott, S. I] 

Salisbury (Gen. Inf.).—Coleman, M, A.; Flemington, A. M.; 
KXeevil V. B.; Murray, A. M. G.; Snook, F. A.; Street, V. 

Sheffield (Roy. Hosp.).—Kennedy, M. M. 

Sheffield (Roy. Inf.).—Brammer, E.; Bramwell, G. L.; 
Brown, \ Coulthard, M. A. B.; Crehan, M. K.; 
Crombie, E.; Daniels, A.; Glentworth, V. P.; Gregory, 
E. E,; Harrington, C.; Hartley, M.; Jewitt, K.; Middle- 
ton, A. M.; Moore, R.; Murrell, A.;M; Richards, G.; 
Sellors, N.: Wood, E 

Southampton (Roy. South Hants).— Morton, G 

Southend (Viet.).—Elliott, E.; Harding, E.; Wilson, E. 

Southport (Inf.).—Bradley, K. I.; Edgar, I. F.; Isherwood, 
M.; McGath, M. F.; Sands, S. 

South Shields (Ingham Inf.).—Brown, D.; 
Weddle, V. M 

Staffordshire Gen.—Wheat, Q. M. 

Stoke-on-Trent (N. Staffs Roy. Ini.).—Carryer, G. M.; 
Carter, E. A.; Farrington, N.; Hollinshead, V. L.; 
Mason, H. A 

Sunderland (Roy. Ini.).—Douglass, B.; Grassham, M.; 
Leighton, A. H.; Mackenzie, F. M. J.; Watt, E. 

Swansea (Gien. and Eye).—Gape, E. G., Williams, J. A. 

Torquay (Torbay Prov. and Eye).—Gilpin, P. M. M.; 
Lewis-Williams, C.; Sloman, M. A. 

Truro (Roy. Cornwall Inf.).—George, V. 

Tunbridge Wells (Gen.).—Dobbell, M. 

Tynemouth (Viet. Jub. Ini., Combined with Preston, N 
Shields).—Postance, K. A.; Powley, E 

Wakefield (Clayton).—Atkinson, E.; Hall, M. L. 

Wallasey (Viet. Cent.).—Toole, G. M 

Walsall Gen,— Harrison, L. A.; Kenny, B. M.; O’ Keefe, M., 
hacker, E. M. 

Warrington (Inf. and Disp.).—Wavish, D 

W. Bromwich and Dist.— James, E. A 

Weymouth and Dist.—Arthur, M. A. 

Whitehaven and W. Cumberland Inf. 
Cosgrove, M. J.; Morgan, M. F 

Wigan (Roy, Albert Edward Ini.—Clements, L 
E. A. M.; Derbyshire, P. E.; Gelling, M. A 

Winchester (Roy. Hants).—Baldry, Louise V. 

Windsor (King Edward VII.).—Alexander, O. F. M_.; 
Crockford, M. J.; Sandling, A. E 

Wolverhampton and Staffs. Gen.—Beevee, E. L.; Owen 
E. V.; Palmer, M. E.; Silvers, B. E.; Statham, D. J.; 
Stevenson, U. I.; Stokes, D 

Worcester (Gen. Inf.).—Evans, C. M.; Gill, E. M.; Howley, 
M. A.; Lloyd, M. E. 

Wrexham and E. Denbighshire War Mem.—Hughes, G.; 
Hughes, M.; Oliver, M. E. 

Yarmouth, Great (Gen.).—Aylett, K. M.; Brown, A. E.; 
Hayhurst, V 

York (County). 
Stokeld, M. E 


Rat- 


Mowbray, E.; 


Bowman, A. L.; 


; Cran, 


Hoggard, D.; Lennie, E.; Parkin, B.; 
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Provincial Poor Law Hospitals 
Barnet (Wellhouse).—Eeles, C. A.; Mills, G. C.; Warre: 


Birkenhead (Ini., Tranmere).— Brosnan, B.; Cusack, M 
Evans, D. M.; Howell, H. L.; Mazzoni, C.; Merron 
Miles, E. H.; Mills, L.; Roberts, A. G.; Roberts, H 

Birmingham (Dudley Rd.).—Everitt, S.; Fender, 
McAllister, E.; Parfitt, M.; White, M. J. 

Birmingham (Selly Oak).—Davis, F.; Evans, M 
Lloyd, D.; Ward, F. 

Blaekburn (Queen’s Pk.).—Goodman, D.; Shorrock, | 

Bolton (Townley’s).—Coulthard, L.; James, L. I.; Lan 
dale, A.; McDonough, B.; Nelson, G.; Ratcliffe, A 

Brentford (W. Middx.).—Charlesworth, M. J.; Heat 
W. M.; Hooper, B. A.; Morfitt, G. E.; Startin-Fi: 
R. N. M.; Storer, E. I.; Stubbs, K. F. 

Brighton (Inf.).—Brier, W. R. 

Bristol (Southmead).—Bowler, O. E.; Cummins, M. 
Erith, A. M.; Hardinge, F. M.; Sherborne, W. G. 

Bromley (U. Inf.).—Robbins, A. M. 

Burnley (U. Ini.).—Love, M. A. 

Bury (U. Ini.).—Chidgey, M.; Miles, N.; Rothwell, A 

Cardiff (City Lodge).—Evans, A. G.; Evans, M. J] 
Williams); Morris, D.; Palfrey, E.; Phillips, E 
Rees, G 

Coventry (U, Ini.),—Lea, M. E. 

Croydon (Mayday Rd.).—Bates, J.; Burrows, E. \| 
Capstack, A.; Lundie, M. E.; McKenna, B.; Mas 
D. M.; Silver, V. A. 

Derby (U. Ini.),—Peake, D. M. 

Dewsbury (Staineliffe Inf.).—Horrabin, S. 

Epsom (Inf.).—Martin, E.; Roberts, D. E. L. 

(iateshead-on-Tyne (High Teams).—Anderson, M 
Arnold, N.; Ayre, E.; Dixon, M. J.; Edmond, 
Houston, M.; Rushford, M. W. 

Halifax (St. Luke’s).—Moraghan, A. M.; Wright, H 

Hull (Anlaby Rd. Ini.).—Hall, E. J.; 

Hull (Seuleoates Inst. Inf.).—Lee, E. F. 

Leeds (St. James’s).—Brown, L.; Greenwood, E. | 
Lumley, M.; Marshall, E.; Sanderson, N.; Swinbank, \ 

Leicester (N. Evington Inf.).—Bishop, H. C. M.; Dyer 
D. R.; Jarvis, E.; Kinahan, M. 

Liverpool (Mill Rd. Inf.).—Clark, H.; Dowd, E.; Johnson ( 

Liverpool (Walton Inst.).—Auden, D. E.; Barber, \I 
Clifton, J.; Finnegan, M. A.; Gerrard, E. E.; Hebden 
M.; Lytle, M. I.; Maher, H. C.; Pinfold, K. A.; Rist, 
*Rist, E. M.; Thomas, T. A. 

Liverpool (Smithdown Ré. Inst.).— Briscoe, A. T.; *Devi: 
A. M.; *Gauge, C.; Jones, A. M.; Hill, E.; *Murphy, | 
*O’Hara, H.; *Perkins, D. I.; *Richards, J.; Sa 
E. L.; *Williams, S. H. 

Manchester (Crumpsall Ini.).—Anderson, E.; Crowt! 
D. E.; Gaskin, E.; McFarlane, N.; Stackles, L 

Manchester (Withington).—Booth, A.; Bradshaw, M. \.; 
Coull, M. M.; Flanagan, M, F.; Gray, M. W.; Hanna, ‘ 
Irons, W.; Kelly, A.; Leahy, M. J.; McKinnon, 4.; 
Masterson, C. J.; Munn, J. B.; Niven, E. E.; Row 
son, E.; Scott, V. H.; Young, J. 

Merthyr Tydfil (Ini.).—Bartlett, M. E. 

Middlesbrough (Holgate).—Bell, E.; Chapman, A.; Jack- 
son, G. W.; Reynolds, L.; Wilson, E. W. 

Neweastle-on-Tyne (Wingrove).—Aitken, M.; Coates 
Moore, M.; Moorin, S. A.; Smith, I. T.; Thompson, ‘.; 
Wolverson, M. E. 

Newport (Wooloston House Inf.).——Burnett, G. E.; Evans’ 
P. M. 

Norwich Inf.—Betts, D.; 
Ryder, V. 

Nottingham (Bagthorpe Ini.).—Hennessy, M. E.; 
A. E.; Woods, I. 


*Transferred from Brownlow Hill. 


1: 
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"It's good for us 
hoth, Granny” 





: VERY nurse knows the diffi- 
culty of providing adequate 
nourishment in cases where age 
or illness has weakened the 
digestive powers. 
“ Ovaltine”’ is of supreme value 


in all such cases, for this ° j 
delicious food beverage supplies ives ealth and 


; concentrated nourishment, and 


is so easily and completely > 2 . 
assimilated that there is no tax ] a ] Y ln 





the nutritive principles of ripe 
barley malt, creamy milk and 
fresh eggs. All the essential food 
elements and vitamins are present 
in correct nutritive ratio. 


upon the impaired _ digestion. 
“Ovaltine” is an extraction of Old Age 


Patients do not tire of 
“Ovaltine” as they do of 
insipid milk foods. It is retained 
and absorbed where other foods 
are rejected, 


QVALTINE 


Builds-up Brain. Nerve and Body 


Prices in Gt. Britain and N. Iveland, 1/3, 2/- and 3/9 


A. WANDER, Ltd. (Dept. 153) 
184 Queen's Gate, London,S. W.7 


Works: King's Langley, Herts. 


N. 78 

















Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Oldham (Boundary Pk.).—Bate, N.; Edwards, M. E.; 
Evans, C.; Halliday, J. 

Plymouth (Greenbank Inf.).—Burrows, E. M.; Damerell, 
I. K.; Flaherty, H.; Johnston, A. A.; Walsh, M. 

Portsmouth (St. Mary’s Inf.).—Boyd, A. F.; Bradley, C.; 
Ellis, R.; Gibson, M. F.; Kane, E.; Ludwig, E. H.; 
Reed, N.; Swift, D. 

Preseot (Whiston Inst.).—Darke, D. 
Rigby, A. 

Preston, N. Shields (combined with Tynemouth Viet. Jub. 
Inf.).—Thompson, M. H. 

Reading (Battle Inf.).—Mackman, M.; Thomas, F. R. 

Rochiord.—Allan, M.; Cassidy, L. 

Romford (Oldehureh).—-Erskine, M. 

Rotherham (U.).—Garrett, F. 

Salford (Hope).—Burke, H. L.; Dufican, M. S.; Dykes, D.; 
Love, J.; McCormick, M.; MacGregor, K.; Morton, I.; 
Reid, A.; Somers, C.; Tunnah, L.; Walkden, A.; 
Wallace, J. 


L. (née Stephens) ; 





Sheffield (Fir Vale).—Armstrong, E. B.; Askew, \: 
Aston, G. M.; Bedford, A.; Bell, L.; Henry, H. \.- 
Hill, O.; Moore, C. H.; Myland, M.; Pitt, M.S.; Sang. 
ford, I.; Smith, H. 

S. Shields (Harton).—McGeever, W.; Ridley, A. L. 

Stockport (Stepping Hill).—Crawley, P.; Manstan, | 
Stenton, H. 

Stoke and Wolstanton U. Hosp.—Adams, G. M.; Bep- 
bington, A. K.; Morgan, E. J.; Pickford, H.; Rees. 
M. A.; Wilson, E. E. 

Sunderland (Highfield).—Beckwith, H. M.; Brown, E. ° 
Fairless, E.; Mann, M.; Patterson, C. F. 

Swansea (Tawe Lodge Ini.).—Hill, L.; Gough, M. 
Thomas, E. E. 

Warrington (Whiteeross).—Middleton, J.; Myers, D. \J, 

Watiord (U. Inf.).—Davies, L. S.; Thomas, R. I. 

W. Bromwich (Hallam).—Browne, A. G. C.; Jones, E 
Tuite, M. 

Wolverhampton (New Cross Ini.).—Baker, D.; Deakin 
Stokes, E. 


(To be concluded) 





APPOINTMENTS 


Matrons 


Attison Miss E. A., S.R.N., Matron, 
Victoria Memorial Jewish Hospital. 

[rained at London Hospital (certified midwife) ; 
course in nursing and treatment of V.D.; health 
visiting and child welfare (Royal Sanitary Inst.), 
Sister-tutor course, King’s College, London; courses 
in housekeeping and institutional administration, 
Nottingham. Gen. Hosp. Sister-in-charge, Maternity 
Home, Shrewsbury; O.-P. Sister, Wolverhampton 
Gen. Hosp.; Sister-tutor, Salford Royal Hosp; 
Home Sister, Victoria Hosp., Chelsea; Sister-tutor, 
Royal Northern Group of Hospitals. Examiner, 
G.N.C. Member, College of Nursing. 

Cain, Miss F., S.R.N., Superintendent Nurse, New Cross 
Infirmary. 

Trained at Brownlow Hill Inf. Certified Midwife. 
Certificate of Liverpool School of Cookery. Ward 
Sister and Acting Night Superintendent at training 
school; Night Superintendent, Home Sister and 
Deputy Superintendent Nurse, Stoke and Wolstanton 
Union Inf. Member, College of Nursing. 

GRBAVES, Miss E., S.R.N., Matron, Cottage Hospital, 
Welwyn 

[rained at Taunton and Somerset Hospital. Sister, 
West Norfolk and King’s Lynn Hosp.; Senior Sister, 
Dorchester Hosp.; Matron, Ottery St. Mary Cottage 
Hosp. 

McGarvig, Miss S., S.R.N., Matron-Superintendent, 
rhornhill Certified Institution. 

[rained at Royal Victoria Hosp., Newcastle (general) ; 
and Edinburgh District Mental Hospital (R.M.P.A. 
cert.); Assist. Matron, Calderstones Certified Inst. 
for Mental Defectives. 

SENNETT, Miss V. E., Matron, Cottage Hospital 
mouth and Kingswear 

frained at St. Pancras Hosp. (general), and Willesden 
Isolation Hospital (fever). Sister at training school; 
Ward and Night Sister, Croydon Borough Hosp.; 
Sister, Dartmouth and Kingswear Cottage Hosp. 
Member, College of Nursing. 


Manchester 


Dart- 


Sisters 
Brawn, Miss E., S.R.N., Maternity 
Hospital for Women, Sheffield. 
rained at Fir Vale Inf., Sheffield (certified midwife) ; 
housekeeping, Sheffield Royal Hosp. Maternity 
Sister, St. James’s Hosp., Leeds; Night Sister. 
Cornelia and East Dorset Hosp., Poole. 
Drxon, Miss Auice, S.R.N., Ward Sister, Hallam Hospital, 
West Bromwich. 
Trained at Hallam Hospital. 
school. Certified midwife. 


Sister, Jessop 


Staff Nurse, training 


Study our “Small” Advertise ments. 


TRANTER, Miss N., S.R.N., Midwifery Training Sis 
Essex County Nursing Association. 

Trained at Crumpsall Inf., Manchester. Certified n 
wife. Sister, and Night Superintendent at trai: 
school. District Midwife and Teacher, Birch iil! 
Infirmary, Rochdale; Assistant Matron, County 
Mental Hospital, Prestwich; Maternity Sister, Hallam 
Hospital, West Bromwich. Member, College of 
Nursing. 





Q.A.1.M.N.S. 


The following to be Staff Nurses :—Miss Maud \M. 
Oakey (Aug. 2, 1927); Miss Mary L. Hallowes (Dec. 17, 
1927); Miss Dorothy A. Orchard (Dec. 19, 1927). 


T.A.N.S. 
Miss Grace Richardson, R.R.C., Matron, 3rd W. Gen 
Hosp., resigns her appt. (Jan. 11); Miss Anne E. Musson 
A.R.R.C., to be Matron, 3rd W. Gen. Hosp. (Jan. 11 


PRINCESS MARY'S R.A.F.N.S. 


Senior Sister (Acting Matron) to Matron.—Miss Maggie 
Moddrel; Senior Sister to Acting Matron.—Miss Winifred 
E. Molesworth. Sister (Acting Senior Sister) to Se: 
Sister.—Miss Bessie C. S. Forsyth. 


QUEEN’S INSTITUTE OF 
DISTRICT NURSING 


(Formerly Queen Victoria’s Jubilee Institute for Nurses 


Miss B. Dulborough is appointed to Northants N.\ 
(assist. supt.); Miss A. S, Oldfield to Leicester; Miss D 
Coston to Tipton (general training sister and r 
midwife); Miss K. Beresford to Tolworth; Miss M 
Jones to Three Towns; Miss C. F. Harvey to Myth 
royd; Miss F. A. Phillips and Miss M. Dallard to Fr: 
water; Miss B. Harris to Bury and Amberley; Miss L 
Howell to Chichester; Miss E. Woodward to Northampt 
Miss M. E. Price to Boxgrove; Miss M. E. Barlow to Gloss«p ; 
Miss N. C. Bishop to Wribbenhall. 


Miss A. L. M. Edge is appointed to Berkhamsted (Se! 
Mrs. L. A. Palmer to St. Barnabas and St. Werbur 
Miss L. A. Mott to Reigate and Redhill; Miss E. Mi 
to Grantham; Miss D. Steer to Banstead; Miss A. 
Walker to Blackburn; Miss M. George to Coalvi 
Miss A. Denson to Breaston; Miss I. E. Richardsor 
Ketton; Miss K. Reilly to Birtley; Miss G. Taylor 
Bedford; Miss L. M. Tatton to Irthlingborough; 
H. H. Graveson to Horsham; Miss I. F. Wiles to South; 


Make a habit of it) 
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An Open Letter 


to 


Mothers & Nurses 


The London India Rubber Works, 
Hackney Wick, E.9. 


DEAR MADAM, 


As a mother or nurse you have learned 
that one of the first rules for the health of 
baby is the positive sterilization of all articles 
used for feeding. In this connection you 
cannot overlook Ingram’s Patent Band Teat. 


The teat comes in direct contact with the 
delicate membrane of baby’s mouth, hence 
eat care should be exercised in tts selection. 


Ingram’s Patent ‘Agrippa’ Teats have 
been the standard of the world for nearly a 
quarter of a century because they are made 
of the finest Para rubber, by a special 
process, without the addition of fillers or 
other deleterious compounds. 


K 


They are absolutely pure and can be 
sterilized in boiling water without softening 
or collapsing. The Patent “Agrippa” Band 
Teat—Ingram’s original Patent—grips the 
bottle so that it cannot accidentally slip off. 
lt is now fitted with the important Patent 
Reinforced Green Band, intended, while 
retaining the vital principle of the “Agrippa” 
Band, to allow it to fit on the modern wide 
mouth bottles with equal facility to the usual 
size bottles, and to do so without any fear 

i splitting. 


Furthermore, bearing in mind that 
ngram’s were the pioneers of rubber for 
gienic purposes, the Teat with the Green 
Band is now sold each in a separate trans- 
‘arent container ensuring perfect cleanliness 
: handling and freedom from all con- 
mination from time of leaving the factory 
ntil required for baby’s use. 


It is therefore pure, clean and hygienic, 
nd made in London by Ingram’s, makers of 
ne surgical rubber products for over 80 
ars. All high-class chemists sell the 
Teat with the Green Band.” 


Yours faithfully, 
J. G INGRAM & SON, LTD. 











*-Hunme.. 


( C 
\ a) my 7 ‘e tther 


How can Baby dream wonderful 
happy dreams and slumber restfully 
when warm weather is making his 
delicate skin damp and _ ticklish? 
Only if Nurse cools him and smooths 
out the frowns of his plump little 
body with a frequent dusting of 
Johnson's Baby Powder. 

It is a powder of purest talc, ground 
and re-ground until it is immeasur- 
ably fine—with a little boracic added 
to keep Baby safe and the faintest 
trace of perfume: all untouched by 
hand. 


BABY POWDER 
Borated Cala 


@-— 
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NURSES 


are recommended to apply to the near- 
est branch of BOOTS THE CHEMISTS 
for particulars of Identification Cards, 
entitling bearer to special discounts. 


eS | 














COLLYER’S PELVIMETER 
For external measurements. Graduated in 
inches and centimetres. Well made, with high 
nickel finish. 


— 





ALUMINIUM 
FOETAL HEART STETHOSCOPES 


each 
RECORD CHARTS (Ante- Natal) 
2/6 per dozen 


RECORD BOOKS (Ante-Natal) 50 cHARTS 
5 = per dozen books 


es 


Cptic 
Deodorant Bath 


% 
BECAUSE their daily round Y 
incurs the constant risk of con- 4 
tracting infection, the best bath soap 
for nurses is Germicidal Soap, P., 
D. & Co. This soap possesses a 
definite, high antiseptic power (30 
times that of carbolic acid) and 
incidentally, acts as a preventive 


% of body odours. 


~~ 


Gv 


TAM 
GG 


WS 
go 
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There are many other 
uses for Germicidal Soap, 
P.. Co. If you do 
not know of this ideal 
soap for nurses send 
for a sample and par. 
ticulars to Dept. N.T.2, 
Parke, Davis & Co., 
au Beak Street, London, 
fo Be 


Sold by all Chemists af 
1/3 per tablet. 
(Not supplied direct from 
manufacturers.) 





























BOOTS PURE DRUG CO., LTD. 


oe a 


<= “BLUE CARTON 
The Perfect Crépe Ban 


Always recommend Norvic 
BLUE CARTON Crepe 
Bandages wherever support 
is needed. It is most 
durable as its excep- 
tional elasticity is 
retained after constant 
washing and the 
edges will not fray 
nor ravel. 


Can be confi- 
dently recom- 
mended as a 
sure relief for 
varicose veins. 





Stocked by all the leading wholesalers and 

retail chemists, including Boots’ 800 Branches, t 

Timothy White, Ltd., Taylor’s Drug Stores RSs 
and Parkes Chemists, Ltd. Bi Pre 
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CORRESPONDENCE. 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a medium 


ef useful and helpful exchange of thought and experience. 


We are not responsible for the opinions expressed by our 


correspondents. Address : The Editor, ** The Nursing Times,’’ ¢.o. Messrs. Maemillan, St. Martin’s Street, London, W.C.2. 

Altbough letters signed with a nom de plume are published in these columns if correspondents do not wish their names 
to appear, it is necessary that the name and address of the correspondent should be attached in every case, for the Editor’s 
information and as a guarantee of good faith. No notice is taken of unsigned communications. 


ghe College Annual Meeting 

Thursday and Friday will live in my memory for all 
time —my first visit to the College, my first visit to the 
Club, though one of the first members. The keen, active, 
thoroughly reliant methods have made me more proud 
than ever of our College. I hope to be able to visit more 
often in the future, and should certainly say that an 
annual conference of hon. secretaries would do much to 
cem nt friendships and improve the working of local 
branches 

BRANCH SECRETARY. 


In my letter of appreciation of the College Annual 
Meeting and Conference in your last week’s issue, Sir 
Edwin Cooper, the distinguished architect of the College 
of Nursing, was inadvertently referred to as ‘‘ Sir Edward 
Lutyens.”” I appreciate that College members would 
have recognised this slip immediately, as by now there 

w who do not know the name of Sir Edwin Cooper 
hom are due continued thanks for the conception of 
y beautiful building. 

C. WoRSLEY. 

We regret that this error was not corrected before 
publication.—Eb., N.T. 


* The Cost of Running a Car ** 

May I express my appreciation of the article last week 
on this subject ? It was full of information which will 
be of utmost value to me, and I am grateful to the author 
and ‘‘ The Nursing Times ”’ for help in a matter in which 
[ am very interested at the present time. 

WoULD-BE MOTORIST. 


The College Council Election and Annual Meeting 

I wish to thank very cordially all College members who 
voted for me and helped to secure my re-election to the 
Council; believe that I esteem very highly this confidence 
and support. So many have written me within the last 
ten days that I shall be grateful if this letter is accepted 
in place of individual reply. The decision taken at the 
Annual Meeting seems to render impossible the fulfilment 
of the policies to promote which those who voted for me 
supported my election; namely a measure of self-govern- 
ment within the College, direct representation of branches 
and sections on the Council, automatic membership, etc. 
A pledge was, however, given from the platform that the 
by-laws to be framed within the next six months would 
safeguard the interests of members. We must therefore 
await these. So far I have been unable to find out how 
by-laws can be contrary to the constitution, or how they 
can restore to members what the Charter has taken 
from them. 


6, Hamilton View, Leeds. 


Leeds City Hospitals, Seacroit. 

Dr. A. E. Pearson, who has been Medical Superintendent 
for nearly forty years, will be retiring on September 30, 
and the present nursing staff desires to present him with 
some tangible expression of their regard. If any past 
nurses would like to be associated with this testimonial 
will they send their subscriptions to me ? 

J. H. Tomiin, 
Matron. 


J. P. Wart. 


Leeds City Hospitals, Seacroft. 





Foreign Missions : An Appeal to Catholie Nurses 
A petition is being circulated to obtain sympathy and 
support for an appeal to the Salesian Society of Priests 
and Nurses (‘‘ Daughters of Mary, Help of Christians ’’) 
to undertake, subject to the requisite approval, the 
important work of founding a “‘ central organisation of 
hospital training schools and medical research colleges ”’ 
to meet the urgent pressing needs of foreign missions. 
It is not intended to encroach on the preserves of any of 
the numerous existing societies which are doing most 
voted and self-sacrificing work. The object is to 
e that their hospital needs, as well as of missions not 
red for, shall be fully met on lines in keeping with 
e modern advance in medicine and the science and art 
{ nursing. All interested, whether attracted to mission 
or in sympathy with it, should write to the Sister 
rior, the Convent, Chertsey, Surrey, for further 





Every lover of “ Punch” should secure a copy of 
xty Years of Eno.” Messrs. J. C. Eno, Ltd., of Lever 
Victoria Embankment, London, E.C., have had 
happy idea of celebrating their diamond jubilee by 
issue of this delightful little sixpenny book—a 
tion of well-chosen “ Punch ”’ pictures on health, 
for each year since 1868. It is, among other things, 
lery of types of doctors and nurses, the latter begin- 
ng in the eighties with stately Du Maurier goddesses in 
| cap-strings. ‘‘Mrs. Purkset, née Gamp,” appears 
te as 1887, asking the chemist to set the new ther- 
meter “to sixty-five, ‘cause that’s what the doctor 
s I'm to keep the room at.’’ A few famous ‘ Eno” 
ertisements also appear, and to the modern eye are 
te as funny as the ‘‘ Punch” drawings. One wonders 
ther even Eno could have kept in health young 
men with such waists as the bride on p. 17, or the 
"istmas party dancer on p. 25. Our readers should 
end their sixpences at once to Messrs. Eno, for the 
mand is likely to be great. 





Infectious Hospitals Matrons’ Association.—By kind 
permission of the matron, Miss Irene Webb, the annual 
meeting was held on June 27 at the Hornsey, Finchley 
and Wood Green Joint Hospital, Muswell Hill, N. Miss 
Villiers (chairman) presided. Seventeen new members 
have been enrolled since the last meeting, bringing the 
total membership up to 79 (62 matrons of infectious 
hospitals and 17 matrons of sanatoria). The super- 
annuation scheme for nurses was among the subjects 
discussed, and valuable suggestions were made. A 
delightful tea was afterwards provided by Miss Webb, and 
the nurses’ home and the eight acres of grounds were 
inspected. 


The Royal Institute of Public Health will hold its 
annual congress at Dublin on August 15-20, inclusive. 
Among the subjects to be discussed are housing and town- 
planning, maternity and child welfare, school medical 
inspection, tuberculosis, and the production and control 
of milk and food. 


On leaving Hawick for Bonnybridge, after five years’ 
excellent work, Miss Taylor and Miss Jamieson, Queen's 
nurses, received many gifts, including gold wristlet 
watches from the doctors of the town. 


“A Salad a Day ”’ is the title of the latest publication 
of the Food Education Society. Copies (1}d.) on applica- 
tion to the Society (29, Gordon Square, London, W.C.1.). 


Messrs. Oscar Moenich and Co., Ltd., of Billiter House, 
Billiter Street, London, E.C.3, makers of baths for hospital 
use, are now able to supply porcelain enamelled baths 
which can be safely used for sulphur and other medical 
baths. While pure acid will of course corrode anything, 
this new enamel will resist chemical compositions used 
in bathing. At present it is supplied on request without 
extra charge. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Seeretary, The College 
of Nursing, Henrietta Street, W.1, or from any of the Branch Seeretaries (see page of College Addresses). 


EDUCATION DEPARTMENT 


(1) Diploma in Nursing, London University :—A course 
of study is arranged, January to July, which covers 
the required syllabus for Part A of this Examination. 
Special arrangements may be made for coaching in 
certain subjects. 

Six months’ course of training for Health Visitors 
(approved by the Ministry of Health) : courses begin 
in October and January. 


Lectures and coaching for Existing Health Visitors. 


Correspondence Courses for (a) Existing Health 


PUBLIC HEALTH 





Visitors, (6) Anatomy and Histology, (c) Physiol 
(d) History of Nursing. 


(5) Tutorial Classes for Existing Health Visitors : 
course begins September 25 (6 p.m.). 
Important Notice 


Any member of either the Sister-Tutors’ or P 
Health Sections of the College who may wish to at 
some of the lectures held during the International Ni 
Summer School, to be held at Bedford College 
July 16 to August 4, should apply to the Acting Educ 
Officer, at the College of Nursing, before July 14. 


SECTION 


(All communications to Headquarters) 


The executive committee’s next At Home will be on 
Saturday, August 4, in the common-room, College of 
Nursing (3 p.m.), when the hostess will be Miss Charley, 
hon. sec. Tea (from 6d.) will follow: Members are asked 
to make every effort to attend, and to bring other members. 


Will members note the “ Important Notice’ on this 
page ? Matters of great interest to public health workers 
will be discussed. 

In answer to many enquiries following the meeting on 
Vagrancy, full information may be obtained from ‘‘ Down 
and Out,”’ by Mrs. Mary Higgs (Student Christian Move- 
ment, Bedford Square, Is. 6d.) and ‘‘ On the Road ” (from 
the Home of St. Francis, Evershott, near Batcombe, 
Dorset, 6d., or 8d. post free (see page"858). Grateful 
letters have been received from the secretaries of Spring 
House and the Home of St. Francis, thanking the nurses 
for their generous subscription (£16). Members will be 
interested to know that a movement is now on foot to 
interest the Government in the problem. 

The result of the election for the vacant places on the 
executive committee is :—Miss A. B. Pilkington, Miss I. H. 





Charley, Miss M. Liddiard, Miss K. Dinsley, Miss R. Blond, 


Miss E. L. Harold, Miss E. M. Doubleday, Miss A. Hayter, 
Miss M. M. Killby, Miss M. McEwan. Extra copies of 
the annual report may be obtained free from the secretary. 

A member of the executive committee is willing to 
forward ‘‘ The Nursing Times’ to any nurse on active 
nursing service. Apply to the secretary. 

During her Scottish tour in connection with local 
branches (July 8 to 27) Miss Viney would like to meet 
as many Scottish health visitors as possible. Full details 
from Miss Milligan, R.R.C., 8, Drumsheugh Gardens, 
Edinburgh. 

Miss Charley will be at Bolton and Burnley and neigh- 
bourhood shortly, and would be glad to meet any members 
who can make arrangements with her at Headquarters 

It is the desire of members to have a local correspondent 
in every branch and sub-branch. Will any member 
willing to help her branch in this way send in her nam 
Secretarial help is wanted during the evenings at Head- 
quarters. Any member who will help is asked to send 
her name to the secretary. 





BRANCH REPORTS AND ANNOUNCEMENTS 


Reports intended for insertion in the current issue must reach 
the Editor, ‘‘ The Nursing Times,"’ c.o. Messrs. Macmillan, St. 
Martin’s Street, London, W.C.2, by Monday morning, and no 
corrections or additions received later than en first post 
can be guaranteed. Owing to pressure on space it is requested 
that reports shall be as brief as possibile. 


Blackburn and Distriet Branch 


Hon. Secs. : Miss Garstang, 8, Merlin Road. Niss E. 
Bell, 1, Woodville Road, Little Harwood. 

On July 3 a most interesting meeting was held at the 
Royal Infirmary. Miss Chapman gave a splendid report 
in detail of the meetings held recently at H.Q., and 
highly praised the exhibition of student nurses’ work. 
She had attended, as the branch's representative, the 
annual dinner (most enjoyable !), the general meeting, 
the discussion on the Royal Charter, and the secretary's 
meeting. Members thank her again for having brought 
back such interesting first-hand news. 


Bradiord Branch 


Miss Vickers, 110, Manningham Lane, 
Bradford. 

Charabanc excursion to Kettlewell on Saturday, July 21. 
Tea at the Race Horses Hotel provided by the branch. 
Probable cost of charabanc 6s. Meet at the Alhambra, 
Great Horton Road, 3 o'clock. Will those intending to 


Hon. Sec.: 





join send their name to Miss Bunnand, Hight 


Nursing Home, not later than July 16? 


East Laneashire Braneh 
Hon. Sec. : Miss Earl, Ancoats Hospital, Mancheste: 
Saturlay, July 14: Excursion to Hopwood Hall 
Middleton Church and Rectory. ‘Bus for Rochdale k $ 
Todd Street 3 p.m. (opposite Victoria Station, Mancheste1 
main entrance). Tea Is. 3d. at Nall’s Café, Middleto: 


London Braneh 


Hon. Sec. pro tem. : Miss F.M. Hodgins, la, Henriett 
Street, Cavendish Square, W.1. 

Tennis tournament at the Dreadnought Hospital 
Greenwich, on Saturday, August 18. Members and 
friends wishing to enter are asked to send in their names 
to the branch office by August 11 at latest. Tick: 
players 3s., non-players Is., including admission and 
Play will start at 2.30 p.m. punctually. 


Northampton Branch 


Hon. Secs.: Miss Courtenay, General Hospital, a1 
Mrs. Parker, Matron, Brixworth Poor Law Institut 
Garden féte on Thursday, July 19 (4-10 p.m 
Fairview, Cliftonville, Northampton, kindly lent 
Mrs. W. Arnold. Dancing on lawn, band and o! 
attractions, refreshments. Will College members 


For good posts (oi al} kinds) see our Small Advertisements. 
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BENDUBLE 
FOOTWEAR 


Thousands of Nurses have made 
their duties lighter and more 
pleasant by changing over from 
erdinary ward shoes to the 
‘““BENDUBLE’”’ WARD SHOES. 
They are specially made for 








strain the muscles of the feet. 


Wear ““BENDUBLE” shoes and 
be happy. There’s a pair that 
will suit your requirements 


exactly. Will you try them and | 


prove how wonderfully comfort- 
able your feet can be ? 


=I0R NEW BENDUBLE BOOKLET 
= GLACE : 
illustrating many new lines with 
3 S revised will be sent to you 
upon application. 
WRITE FOR IT TO-DAY. 











Nurses. They yield naturally | 
with every step. They do not | 


Footwear Dangers. 


FASHIONS THAT TEND TO 
DEFORMITIES, 


HINTS on WALKING SHOES 
for WOMEN 


BY A 
HARLEY STREET SPECIALIST. 








FROM THE DAILY PRESS. 


At present, when so much attention is given 
| to general hygiene, it is remarkable that 
deformities of the feet, often actually crippling 
; and very painful, are, if anything, on the 
increase. 
The cause of 90 per cent. of these cases lies in 
the faulty fashioning of the shoes, and on this 
account a pony 4 of the patients are 
women. ~ J so frequently wear 
are ectualiy = “leather splints,” wrongly shaped 
| for the toes and unnaturall: y raised at the heels. 
| S still greater evil is the pointing of a toes, 
| the great toe being, in ce, dragged 
| in towards the centre of the foot, instead of 
| pointing straight forward, as it should do. 


It is not improbable that generations to come 
| will view illustrations of the present high heels 
and pointed toes with the same derision that is 
provoked to-day by  asapr p of the laced-in- 





BENDUBLE Shoe Co. 


(W. H. HARKER) Dept. T. 


145, Oxford St., London, W.1 


First Floor 
Opposite Bourne and 


t 


waists and trailing of the Victorian days. 


BENDUBLE SHOES 
ARE GOOD SHAPES 
WELL MADE AND 
SENSIBLE HEELS. 

















STATE REGISTERED 


UNIFORMS. 


N.S.A. THE APPOINTED HOUSE. 


SPECIAL ——_ TO ol 


No. 761/ ‘26. _ Five-stone 
Mill Grain Half - hoop. 
eS TB 18ct. 


as 


ats No. 869. Diamond and 
18ct. 


o/- 


No. 22/17. 


SHEILA.” Sistnemwesann 
aaa Well made Trunks of ; se SPEEDWELL ad yc ES. 
Cloak, every description sup- : Rims Enamel Black, lined Bronze. 


fitting plied. Prices of models as ; Centres Enamelled. Spokes, Rustless. 


front. yres. 
=... illustrated :— =. 2 ~~~ 
measure in, retaining; Brakes, Free-wheel. Complete 


! a 30in. ae $3i. with all -— "| ~~ extra). 
‘Maton, in. = 7916 j rerms: 10/- depot, 1O/- monthly. 





NURSES. 


“STORM CAP.” 
Supplied in Gabardine or Serge, 
Navy,Brown,Black,Green & Grey 
Our Price 6/11 


reverse side. 
oes yee 


43, 44, 53-54, 56-57, £4 ie e 


sév6_NURSES’ SUPPLY ASSOCIATION, sBeo8,2°0, 26,4149. 44. 53.54, 56-57, 
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Puerperal Mortality 


I: is a matter of frequent comment that the rates of puerperal mortality 
and morbidity have not been reduced in recent years, although the 
incidence of sepsis in general surgery is now comparatively very small. 


ee oe Dee oe ho 


aie 


There exists a reasonable explanation of this anomaly. 


It is probable that the majority of cases of puerperal sepsis are 
caused by the introduction of streptococci from without during the 
course of labour. This is a cause which should be preventable by the 
use of an efficient germicide. 


The germicide in common use in obstetrics is lysol; but it can be 
shown that lysol has not the germicidal efficiency necessary for this 
purpose. The maximum dilution at which lysol will kill Sreptococcus 
pyogenes in fifteen minutes is 1 in 100, but owing to its causticity it 
cannot be used at that strength for that length of time; in other words, 
the present method offers no protection whatever against streptococcal infection, 
An advance in the prevention of puerperal sepsis should be achieved 
by the use of a germicide such as Monsol, which can be used at a 
Strength which makes certain the destruction of the streptococci. 


. tort 
Tae a 


That Monsol has a selective action on streptococci has already been 
Stated. Froma series of tests using many different strains of streptococci, 
it has been found that the maximum dilution of Monsol that will kill the 
type of streptococci causing puerperal sepsis and septicemia in fifteen 
minutes is from 1 in 1,200 to 1 in 1,500. Monsol is, therefore, over 
1,000 °/, more efficient than lysol. 


Moreover, the presence of organic matter affects the germicidal 
action of Monsol much less than that of any other antiseptic known. 


Monsol is comparatively non-irritant and can be used in stronger 
solution than any other antiseptic of its class. 


For prophylaxis in obStetrics 
Use 
ete ONSOL 22> 


sick-room purposes 
BRAND Monsol Throat 


Monsol Ointment Pastilles 
GERMICIDE AND DISINFECTANT 





U.K. Distributors : Thomas Christy & Company, 4-12 Old Swan Lane, Upper Thames Street, London, E.C.4 
Manufacturers: The Mond Staffordshire Refining Co., Ltd., 47 Vi@toria Street, London, $.W.1 
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Branch Reports— Conid. 
friends in neighbourhood please give their patronage and 
help the College Endowment Fund in this way ? 

Will all interested in the ‘‘ draw ”’ for the Endowment 
please note that this will not be completed till 
31, and that the result will be published in “ The 
of August 11. 


Oxford Branch 


Miss Smith, Evenlode, Hamilton Road, 

Summertown, Oxford. 

By kind invitation of the Cambridge Branch, 28 
members and friends enjoyed a most interesting time at 
Papworth and Cambridge on June 21. Leaving Oxford 
at 9 2m. by private bus, after a delightful 4-hour run 
with lunch en route, they arrived at the Settlement at 
1.30 p.m., and were welcomed by Miss Borne and her 
assistant, who thoughtfully provided a much-needed cup 
of tea. They were then joined by Lady Rolleston, and 
conducted by Miss Borne over the various workshops, 
hostels and sanatoria. It is indeed an attractive place, 
with bright buildings, a fine hall and wonderfully pretty 
surroundings. The party then drove six miles to Queens 
College, Cambridge, where at the kind invitation of the 
President and Mrs. Fitzpatrick, the Cambridge Branch 
met them and all were entertained to tea. Many found 
Id friends among the Cambridge members. A delightful 


Fund 
July 3}, 2) “ 
Nursing Times 


H See. : 





tour of the beautiful College followed, which was much 
appreciated by everyone. A few slipped off to “‘ King’s,” 
but the 86-mile drive home made it necessary to hurry 
away. 
Plymouth District Braneh 
Hon. Sec. : Miss W. G. Coombs, A.R.R.C., 84, Wolseley 
Road, Swilly, Plymouth. 
On Monday, July 16, Miss Viney will give an address 
at the Club Room, Beaumont Park (7 p.m.). All members 
are requested to be present. 





COLLEGE DAY BY DAY 
July 14.—Derby: Lawn tennis semi-final, Children’s 
Hospital. 
July 14.—Stockport S.B. : Tennis match (Stockport) with 
Ancoats Hospital. 
July 14.—Southampton Branch and Winchester S.B.: 
Visit to Southampton Docks. 
July 14.—East Lancs.: Excursion to Hopwood Hall 
and Middleton, leaving 3 p.m. 
July 16.—Plymouth : Address by Miss Viney, Club Room, 
Beaumont Park (7 p.m.). 
July 19.—Headquarters : Council meeting (3 p.m.). 
July 19.—Northampton : Garden féte, Fairview, Clifton- 
ville (4-10 p.m.). 
July 21.—Bradford : Charabanc excursion to Kettlewell, 
leaving 3 p.m. 





ANSWERS TO ENQUIRIES 


Questions asking advice on legal, charitable, employment 
md nursing matters ave answered free of charge in this 
f accompanied by the coupon and by the full 
address of the writer. Answers by post 2s. 6d. 

ee@ coupon). 

Nurses’ Co-operation. (M.B.).—Write to Sister Maud, 
Community of St. John the Divine, 1, Bow Lane, Poplar, 
London, E.C.4. Not many co-operations employ maternity 
nurses only. 

Fees for Visiting Nurses (A.W.).—These vary according 

tient’s circumstances. The College nursing scale is : 
not exceeding 8 hours, from £1 Is.; one daily 
r week, 5s. 6d., 7s. 6d. or 10s. 6d.: attendance at 
of m from £1 Is.; massage, 7s. 6d. to 10s. 6d.; single 
visits, 7s. 6d. to 10s. 6d.; last office from £1 1s. 

South Afriean Nursing Record (S.E.).—This, the official 

f the South African Trained Nurses’ Association, is 
d by the Standard Printing Co., Ltd., Gladstone 
t East London, South Africa; Is. monthly, or 
10s. 6d. per annum. ; 
symptoms of Mereury Poisoning (F.J.).—Tenderness of 
th when the patient bites hard on them; metallic 
n the mouth, sore gums, loss of appetite, skin 

ms, stomatitis and ulceration of the mouth. 

Canvey Island (E.C.).— Yes, very suitable for a rest-cure, 
but the active members of your party will find good 
bathing, boating and tennis; golf at Benfleet across the 

Send a postcard to the secretary, Canvey Island 
nber of Commerce, Small Gains, Canvey Island, 
for illustrated booklet. : 

fo Counteraet Constipation (S.H.).—The following foods 

been found useful: green vegetables and fruit, 
icularly prunes, figs, plums, grapes, raisins, dates, 
apples, pears; wholemeal bread and oatmeal, 
er and buttermilk, cream, cheese, sour milk, coffee 
milk, honey, jam, treacle, sugar, herrings, sardines, 
ion, fat bacon, and water, particularly when taken on 
mpty stomach early in the morning. We have known 
s of constipation cured by the use of a push-bicycle, 
we grant that it requires a good nerve to ride one 
iV. 

Out-patient Treatment of Rheumatism in London 
H.\.S,).—All the large hospitals give treatment. Select 
t me you think most convenient, write to the Medical 
rintendent, ask which physician it is advisable for 
patient to see, and when; cost, or whether letter is 


ilred 


S 





NOTES ON NEW BOOKS 
A Country Doctor in Bengal. By Ethel Bleakley, M.B., 
Ch.B. (Manc.). (Church of England Zenana Mission- 
ary Society; Is.) 

Tuls well-illustrated little book contains some touching 
stories of Dr. Bleakley’s patients. One illustration shows 
Sister Simpson and Nurse Bindu with new arrivals (babies). 
Praise is given to the good work of Indian nurses, their 
ability to win the confidence of their patients and their 
kindness to them. 

Morpheus, or the Future of Sleep. By D. F. Fraser- Harris, 
M.D., D.Sc., F.R.S.E. (Kegan Paul, 2s. 6d.) 

Many of the maxims in Dr. Fraser-Harris’s delightful 
and instructive book might be broadcast for the public 
good. He insists throughout on the value of sleep, and 
his observations on the factors which induce sleep and 
insomnia are particularly interesting. He predicts legis- 
lation to ensure rest for the ears, and promises that 
‘night nurses will be enabled to sleep soundly through 
the day,’’ drawing attention to the research work which 
has already been carried out in America. 

Hiow To Keep Young. By Edwin Wooton. (Heinemann; 
3s. 6d.) 

Tuts fascinating book should appeal to both sister- 
tutors and their pupils. The author sketches the evolu- 
tion of modern chemistry from the medieval study of 
alchemy and pays a tribute to the debt we owe to Brown- 
Séquard. The chapters dealing with diet and endocrin- 
ology should prove of great value to student nurses. Mr. 
Wooton remarks that “ diet will always be a field of 
acrimonious controversy.” The facts on which he bases 
his theory that a biological year should consist of 280 
days opens up a wide field of conjecture, and might prove 
an interesting subject for debate. He ends with a note 
of caution, warning the middle-aged and the old against 
“ fads’ and condemning the practice of psycho-analysis. 


Publications Received 


Health Services and the Publie. By Stella Churchill, 
M.R.C.S., L.R.C.P., D.P.H., L.C.C. (Noel Douglas, 
7s. 6d.) 

Leprosy Notes (British Empire Leprosy Relief Association). 

Self Care of the Diabetic, 2nd edition. By J. J. Conybeare, 
M.C., M.D. (Oxon.), F.R.C.P.(Lond.). (Humphrey 
Milford, 3s. 6d.) 


Seiji Noma, **‘ Magazine King ** of Japan. (Tokyo). 
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COLLEGE ADDRESSES 


College Headquarters: Henrietta Street, Cavendish Square, London, W.1. 


Secretary: Miss M. S. Runa), 


R.R.C. Librarian : Miss Gertrude Cowlin. Registrar and Chief of Information Bureau : Miss E. M. May. Local Brancj 


Secretary: Miss Hester Viney. 


Student Nurses’ Association Secretary: Miss E. Sheriff-MacGregor, R.R 


Sub-Branches are distinguished by (S.B.). 


Seottish Board Headquarters : 8, Drumsheugh Gardens, | 


Edinburgh. Secretary: Miss Milligan, R.R.C. 
Aberdeen : Miss H. M.Watt, 5 ,St.Swithin Street, Aberdeen. 
Bath : Mrs. Carter, Oriel House, Gloucester Road, Bath. 
Belfast : Miss Paterson, Royal Victoria Hospital, Belfast. 
Birkenhead : Miss Gregory, 79, Shrewsbury Road, North 

Birkenhead. 
Birmingham : Miss Sinnett, 57, Princes Road, Edgbaston, 

Birmingham. 

Coventry (S.B.): Miss M. E. Adcock, 11,Coundon Road. 

Shrewsbury (S.B.): Miss Merry, Royal Salop In- 
firmary, Shrewsbury. 

Blackburn: Miss Garstang, 8, Merlin Road. 

Bell, 1, Woodville Road, Little Harwood. 


Bournemouth: Miss E. H. Young, 4, Richmond Park | 


Crescent. 


Bradford : Miss Vickers, 110, Manningham Lane, Bradford. 


Brighten : Miss Yell, 37, Devonshire Place, Brighton. 
Bridgwater : Miss L. Gold, General Hospital. 


Bristol : Miss Perry, Bristol Royal Infirmary, the Training 


School, Charlotte Street, Park Street, Bristol. 
Cambridge : Miss W. Swann, 19, Brookside. 
Cardiff: Miss Griffin, Royal Infirmary, Carditt. 
Newport (S.B.) : Miss B. A. Green, Woodside, Stow 
Park Crescent. 
Carmarthenshire at Lianelly : 
Buildings, Llanelly. 
Aberystwyth (S.B.): Miss 
Hospital, Aberystwyth. 


Humphreys, 


Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. | 
Colehester : Miss Byford, Essex County Hospital, Colchester | 


Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 

Darlington: Miss H. Morgan, General Hospital. 

Derby : Miss Badger, Royal Infirmary, Derby. 

Dundee: Miss Dewar, 13, Balgay Avenue, Dundee. 

Edinburgh: Miss Greig, 12, Abbotsford Crescent. 


Kirkealdy (S.B.): Miss Meldrum, 230, High Street, | 


Kirkcaldy. 
East Kent and Canterbury: Miss Richardson, Guardians’ 
Institute, Canterbury. 
East Lanes.: Miss Earl, Ancoats Hospital, Manchester. 
Stockport (S.B.): Mrs. Surrell, 8, Atherton Street, 
Edgeley. 
Exeter : Miss C. Heywood, 35, Powderham Crescent. 
North Devon (Barnstaple, S.B.) : Miss E. G. Rutter, 
33, Sticklepath Terrace, Barnstaple. 


Glasgow: Mrs. Reid, Superintendent’s House, County | 


Hospital, Motherwell. 
Gloucester and Cheltenham: Miss H. M. Hailstone, 
Ridgeway, Andover Road, Cheltenham. 
Cireneester (S.B.): Miss Edith Wake, A.R.R.C., 
2, King Street. 
Hereford (S.B.) : Miss Payne, 132, St. Owen Street. 
Hull: Miss Wilcock, 13, Dundee Street, Hull. 
Inverness : Miss Sutherland, Northern Infirmary (pro tem.). 
Elgin (S.B.) : Miss Fraser, R.R.C., Gray’s Hosp.,Elgin. 
Leicester : Miss Mabel Steers, 73, Aylestone Road. 
Lincoln: Miss Douglas, Bracebridge Mental Hospital, 
Lincoln. 
Gainsborough (S.B.): Mrs. Turner, Eastfield Grove, 
Morton, Gainsborough. 
Seunthorpe and Brigg (S.B.) : 
Rose, Melrose, Ashby, Scunthorpe. 
Liverpool: Miss Clieve, 
Hospital, Myrtle Street, Liverpool. 


Chester (S.B.) : Miss Turner, War Memorial Hospital, 


Wrexham. 
London Branch: Miss F. M. Hodgins, C.B.E., R.R.C., 
la, Henrietta Street, Cavendish Square, W.1 (pro tem.). 
Aldershot (S.B,) : Miss Fisher, C.A. Sanatorium, Heath 
End, N. Farnham. 
E. and S.E. London (S.B.) : 
Dreadnought Hospital, Greenwich. 
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Miss E. | 


Miss Thomas, Lucania 


General | 


Miss Fisher and Miss 


Royal Liverpool Children’s | 


Miss M. M. Benington, | 


Guildford (S.B.): Miss D. Giles, Royal Coun 
Hospital, Guildford. 

N. and N.W. London (S.B.) : 
60, Horsham Avenue, N.12. 

Redhill (S.B.): Mrs. Feild, ‘‘Flackley,’’ Deerings R 
Reigate. 

Riehmond and Thames Valley (S.B.) : Miss Sam, 
9, Hickeys Estate, Sheen Road, Richmond. 

Lowestoft and Great Yarmouth: Miss E. M. Re 
Johnson; St. Luke’s Hospital, Lowestoft. 


Miss M. Trickett, 


| Norfolk and Norwich : Miss Fraser, 131, Newmarket R 


Norwich. 
Northampton : Miss Courtenay, General Hospital, 
Mrs. Parker, Matron, Brixworth Poor Law Institu 
Northumberland and Durham: Miss Jones, 2, Granv’!! 
Road, Jesmond, Newcastle-on-Tyne. 
Steekton-on-Tees (S.B.): Miss D. Jenkins, Ropner 
Park, Stockton-on-Tees. 
Middlesbrough (S.B.) : Miss Dickinson, Carter Bequest 
Hospital. 
Sunderland (S.B.) : Miss Ferguson, Royal Infirmary 


Nottingham : Miss H. Lowe, 124, The Chase. 


Mansifeld (S.B.) : Miss W. Simpson, District Hospi | 
Oxford : Miss Smith, Evenlode, Hamilton Road, Sum: 
town, Oxford. 
Plymouth : Miss W. G. Coombs, A.R.R.C., 84, Wolseley 
Road, Swilly, Plymouth. 
Portsmouth : Miss V. M. Saunders, Gomer House, 24 
St. Thomas’s Street. 
Salisbury : Miss Jackson, The Nurses’ Home. 
Sheffield: Mrs. Habbijam, 432, City Road, Sheffield. 
Doneaster (S.B.): Miss Nixon, 71, Beckett Road 
Wheatley, Doncaster. 
Southampton : Miss Grist, 16, Highfield Close, Brook: 
Road, Southampton. 
Winehester (S.B.) : Miss E. C. Askew, Royal Hamp- 
shire County Hospital, Winchester. 
Southport: Miss Scott, Victoria Nursing Home, 
Park Road, Southport (pro tem.). 
Swansea Branch : Miss Middlemiss, Gen.Hospital, Swans 
Torquay and District Branch: Miss Jelf-Reveley, Bry: 
gwin, Dolgelly, Merioneth. 
Wolverhampton and Distriet: Miss Johnson, Que 
Nurses’ Home, Willenhall, Staffs. 


| Woreestershire Branch: Mrs. Nicholls, Moat Co 


Malvern. 
Yorkshire at Leeds : Miss Lindall, Hospital for Wom 
and Children, Leeds. 
Halifax (S.B.): Miss D. M. Laycock, 11, Abbott s 
Homes, Halifax. 


College Clubs 
London.—Residential for Club members: Secreta 


| Miss Litten, The Cowdray Club, 20, Cavendish Squa 


W.1. Superintendent, Miss Leggatt. 
Aberdeen.—Residential : Superintendent-Secretary, ' 
Cowdray Club, Fonthill Road. 
Birmingham. — Residential: Sec.. 166, Hagley Roa 
Cardifi.—Residential : Secretary, 23, Cathedral Ro 
Dundee.—Holiday and Rest Home : Miss Reed, Gat- 
side, Carnoustie. 
Edinburgh.—For Nurses and Other Women: 8, Dru: 
heugh Gardens. Supt.-Sec.: Miss Chisholm. 
Nottingham.—19, Regent Street; Club Secret 
Mrs. W. Spalding. 
Belfast.— Non-residential: 3, College Square East 
Leeds.—Has use of rooms for club purposes. 
Lianelly.—Lucania Buildings. 
Swansea.—Y.W.C.A. Club, St. Helen’s Road. 
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EVERY NEED FOR NURSES WEAR 
MAIL ORDER DEPARTMENT, FLOOR D., 


21, GOLDHAWK ROAD, 
SHEPHERD'S BUSH, LONDON, W.12. 
HOLIDAY BARGAIN SALE 


. JULY 16th-—JULY 21st ’ . 





A LIMITED 
. EWHARRIS « SONS = 


You may open a 








wenthrtotinicictoistcictoescrcrne 


Strong Blsck Canvas, size 14 i wa tae 
; ng vas, size 14 in. : 
on tO win Unfitted. Price 17/9. 
10/8, 08. 48-ins. 11/3. clinical thermometer, pulse glass, 1 pair © 
scissors, enema syringe, nail brush, tablet “ GRACE.” 
carbolic soap, four 1-oz. bottles with corks meee 
(two blue, two, b— ointment jst é +. be pe pe 
dredger, hank carbolised tcw, int ‘ ; 
No. 824. SISTER DORA = bottle of Cyllin soap. Price &? 12.6 by te es pocket 
In good quality Lawn, and cu’ ursing Councils to 
with extra deep back for the Robes Fon og Underclothing, supply — 
requirements of the shingled | Knitted W osiery, register In good quality Nurses’ 
SOFT V.A.D. COLLAR. Wurse Machines, ‘ . Wal Cloth and Alpaca. 
Sizes 134, 14, 144, 15, . 4 Ordinary Price 18/11. 
154, 16, ae, 17. SALE PRICE 1 /-. frequent i Scotland Nurses’ Cloth (Unlined), 
Price 1 Od. each erd’s Bush 
Postage, 3d. extra. Postage 3d. extra. - SALE PRICE 1 7/11 














Ww 
SHORTENS @ 


ese) asa ~~ Tonic 
- Neurasthenia, Fevers, 
Wasting Diseases, ¢ Gastric Troubles 


after Operations & & Severe Illness. 
Rich in Vitamins and Organic Salts. Free 
trom Extractives and Deleterious Drugs 


/o ER. oy 
HEMOGLOBIN Sample set aaa on hg sis : si tj Invisible 


Of all Chemists vitaLia, LTD., 17 Boniface Street, ee BS in Wear 
1/- to 10/6 London, 8.E.1 3 aD 

















TREATMENT OF THE SKIN WHENEVER YOU BUY NEW LINEN a with 
MISS ARDEN ‘TRU MAN a Trained Nurse, specialises in JOHN BOND’S 


“ ” 
trolysis for the removal of all skin blemishes (including superfluous " ; CRYSTAL PALACE 
hairs, moles, birthmarks, warts and red veins). 
Medical References. Special Terms for Nurses. MARKING INK 


REQUIRES NO HEATING. 

s T 

ruman now attends Hotel, eee of the month at Queen's ' Sold in 64. & 1/- bottles and by the oz., pt., or qt. 
Fours: 10 > 5.30 p.m. 100, Great Fostend St., London, W.1. USED IN THE ROYAL HOUSEHOLDS. 


Consul ns \. ‘elephone : Museum 8737 | a Time WORKS 75. SOUTHGATE ROAD. LONDON, N.1. 














=x CADBURY’S “i 


milk in DAIRY MILK CHOCOLATE 3 .wikin, 
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Our New Catalogue is 
sent post free. 


It illustrates the ‘atest 

Overalls for Nurses and 

is a complete guide for 
Nurses’ Wear. 


We pay carriage if order 
is 10/- and over. 





THE 
*“*NEW CAVENDISH ” 
OVERALL. 
New Turn-down Collar 
Overall, made in White 
Satin-finish Drill. 
S.W., 44inch 
W., 46inch 
O.S., 48 inch 


Our well - known 
Uniform Cloth, the 

* Washwell.” is 
fadeless. Made from 
double warp yarn 
to give durability 
and strength. 38 in. 
wide, 1/6} per yard 
(four yards required 

for dress). 


Full range of Pat- 
terns Post Free. 





112/117, High St., Marylebone, London. W.1 


3 minutes from Harley Street or Bond Street Tube Station.) 


NURSES’ OVERALLS. Ready-to-Wear GARMENTS with long or short sleeves 





‘““WELBECK ’ 


WHITE 
DRILL OVERALL. 
Collar 


With Coat 
and Revers. 
sketch or 
Sleeves. 
Ist quality ... 
2nd quality 
Linen-finish 
Cloth 


th. 6 
O.S. Size 1/- extra. 


* $. Woms. 42in., Woms., 


§ the quality is greatly 


THE “ARMY” CAP. 
Fine Lawn Hemstitched. 
27 inches square ... 

31 inches square ... 

3% inches square ... 
Also in ORGANDI. 

36 inches square ... 2/11 

Heavy on a 
36 inches square ... 9/11 
Plain Hem 7/ll 
V.A.D.Lawn, 27x19 1/4 


GAYLER & POPE, LTD., High Street, Marylebone, LONDON, W.1. 


8 The “ Doris,” 








THE “ EVEL 
NURSES’ 
OVERALL DRESS. 


Linen finish cloth, 7/11- 
White Pique and Drill, 
fil, 11/9. 


44 in., O.S., 46in 


APRON CLOTH. 
Prices are unaltered, but 
improved. 

G.P. linen _ finished, 


highly recommend: 
54 in., yard : fl. 


54 in., yard oat. 


The “ Portland,” do., do 
54 in., yard, 2/6}. 


Patterns sent with 
pleasure. 


do. 
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When Nurses in Childbirth case: 
find it difficult to establish breast 
feeding satisfactorily, their safest 
and simplest course is to rely on 


vetate 
Mill 


Being based on the values O oO 
breast milk it is adaptable to any 
condition and acceptable from the very 
first day. Made solely from the finest 
West Country Milk. Pure, con- 
sistent, easily digested, and always 
perfectly fresh when purchased. 
Safe in all variations of weather. 


Babies Love It! 


Dept. 5, COW & GATE HOUSE, GUILDFORD, SURREY 































Be sure to mention “The Nursing Times 


” when answering its Advertisements. 





wit 
inf 


the 
an¢ 
pur 
th: 
Gi 


t 


la 
7 


two 


l 














THE NURSING TIMES, JULY 14, 1928 





THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 











MANAGEMENT OF LACTATION DURING THE FIRST 


TEN 


DAYS 


By M. W. Sparkes, S.R.N., Sister-in-Charge, Obstetric Department, Middlesex Hospital. 
(Continued) 


Treatment of Delayed or Deficient Secretion 

Great point: Increased stimulation. 

(1) Test weighing absolutely essential if really 
satisfactory results to be obtained. 


(2) Put child to both breasts, 10 minutes to | 


each every 4 hours, and see that it really sucks. 

(3) Express any milk which remains in breast 
after child has sucked. 

(4) Bathe the breasts, using two bowls, one 
containing hot and the other cold water. Bathe 
first with hot and then with cold for about five 
minutes to each breast twice daily, finishing with 
a brisk rub with a rough towel. 

(5) Massage twice daily is also helpful in 
stimulating the circulation to the breasts. 

(6) Regulate diet and increase quantity of water 
taken at a fixed time. A tumbler of water exactly 
2% minutes before each feed, insisted upon by the 
nurse, will have a great psychic effect on the 
patient, and will usually ensure that the extra 
fluid is taken. 

(7) Do not allow too great a loss of weight in the 
baby, but complement the feeds, keeping the child 


slightly underfed so that appetite may stimulate | 


suction. The baby who has full complementary 
feeds will not suck well from the breast. The child 
who is definitely underfed will probably be too 
drowsy and weak to suck at all. 

(8) If secretion does not increase with the above 
treatment, resort temporarily to 3-hourly feeds so 
that more frequent stimulation is given. 

“Flushed” breast or mastitis—A_ superficial 
cellulitis which appears on the 8th day as a 
triangular area of inflammation with apex towards 
the nipple. Accompanied by a rigor in some cases, 
and temperature of 102 degs. F. to 104 degs. F., 
with raised pulse rate. Breast tender over 
inflamed area, and some pain, not very acute. 

“veatment.—Hot bathing for 15 minutes every 
two hours. Hot fomentation two-hourly. Allow 
the baby to suck if breast not too painful, 
and withdraw any residue with a_ breast- 

imp. Do not express, as the less manipulation 

better. Support breast with firm binder. 

e the patient aspirin and a suitable aperient. 
‘rognosis.—Should clear with intensive 
catment within 48 hours. If it persists in spite 
treatment an abscess will probably result. 


any case, allow the baby to feed from the | 


reast, and thus prevent engorgement, until a 
linite diagnosis is made. 


~ Study our “Small” Advertisements. 


Nipples may be (a) retracted; (b) very small; 
(c) cracked and sore. 

(a) Retracted nipples.—One of the most serious 
difficulties met with during lactation. 

Prophylactic treatment during pregnancy.—Some 
authorities advise that the mother should draw 
her nipples out very gently once or twice daily 
after the 32nd week of pregnancy. Remember that 
the danger of excessive stimulation of the breasts 
during pregnancy is the possibility of reflex action 
on the uterus. 

Treatment after delivery —Redoubled efforts to 
make the baby suck well during first two days, 
and thus draw out the nipples before breasts 
become hard, when secretion is established. Draw 
nipple out if possible with pump, and endeavour 
to make the child graspit. If this is not successful, 
a nipple shield must be used. The glass and 
rubber variety appear to be best. After five or 10 


| minutes’ sucking through the shield it may be 
| possible for the child to grasp the nipple, and this 


must always be attempted because, although 
good feeds may be taken through the shield, the 
stimulus to the breasts which the child’s mouth 
affords during suckling is lost when the shield is 
used, with the result that in a few weeks the milk 
entirely disappears. If a shield must be used, 
the other method of stimulation already described 
must be employed and persevered with. 

(b) Very small nipples.—May also be a cause of 
difficulty, and the efforts of the child to grasp 
them may result in damage to the epithelium. 
Treatment as for retracted nipples; usually 
successful. 

(c) Sore or cracked nipples—A condition in 
which the epithelium covering the nipple is 
damaged, resulting in a raw area, which is easily 
infected with organisms. In addition, as a 
result of exposed nerve-endings, the condition 
causes great pain when the child attempts to suck. 
Therefore the mother will probably refuse to 
feed it, or she will in any case dread the feeding 
times. 

Causes.—(1) Predisposing :— 

(a) Possibly lack of care in pregnancy. 

(b) Retracted nipples. 

(2) Active :— 

(a) Repeated or prolonged application of baby to 
the nipple. Prolonged: If the child is allowed 
to feed for more than 20 minutes, or allowed to 
sleep at the breast with the nipple in his mouth, 
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Management of Lactation— Contd. 

the epithelium becomes sodden. Repeated: Too 
frequent application, especially during first two 
days, and irregular feeding. 

(b) Retracted nipples. Faulty position of 
mother, and failing to hold her breast, resulting 
in inability of child to breathe while holding the 
nipple 

\¢ Nervous child. 

(d) Child suffering from rhinitis. 

(e) Empty breast—child will suck vigorously and 
then drop the nipple and cry, and grasp it 
vigorously again in his efforts to obtain food. 

Treatment.—Chief point—rest. By far the 
quickest way to cure a sore nipple is to keep the 
baby from the breast for 24 hours, expressing the 
milk and giving it from a bottle. Never use a 
breast-pump or shield in these cases, as they 
both cause practically as much friction as the 
child's mouth and will keep cracks open. 


| 
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Local applications —Muld cases : Tinct. benzoin 
co. Severe cases: (1) compresses of perchloride 
of mercury 1—2,000, which forms a protective 
film of coagulated albumin on the surface of the 
nipple, and is also an antiseptic. Wash off with 
soap and water before expressing milk. (2) A 
good ointment, used with success after preliminary 
treatment is perchloride compresses, and consists of 

Acid Boric. Grs. xxx. 

Zine Oxide. 3i. 

onal a 

Adiplan — 
This can be applied to the nipple on a piece of 
sterile soft linen. Clean off with warm olive oil 
and swab nipple with boric lotion before expressing 
the milk or feeding the infant. Once the nipple 
is healed, a return to breast-feeding must be made 
tentatively, starting with one breast-feed in the 
24 hours, and gradually increasing if the epithelium 
shows no signs of further damage. 


(To be Continued) 


MOTHER AND CHILD: 


ITH Sir Arthur Stanley as Chairman, the Conference 
\X/ on Maternity and Infant Welfare (Central Council 
for Infant and Child Welfare), held at the Guild- 
hall on July 4, 5 and 6, was opened by the President, Sir 
Newman, M.D., Chief Medical Officer of the 
Ministry of Health 
Sir George Newman expressed his warm support of and 
belief in the Association, not only because of the wonderful 
work it was doing, but because it was a voluntary organ- 
isation [he State was now doing social service on an 
enormous scale, as figures showed In 1900 the Govern- 
ment spent thirty millions in public social service; in 1927 
two hundred and ninety-seven millions 


C,eorge 


great Statutes controlling the social life of this 
country had their roots in the voluntary freewill service 
of free members of a free community Insurance sprang 
from voluntary service started by the people on their own 
initiative, a freewill offering of individual service of a 
voluntary kind; Poor Law sprang from the benevolent 
efforts of people in Tudor times ; a reasonable /ustice, 
based on the reforming and merciful treatment of the 
criminal, was the result of the agitation and voluntary 
work of Elizabeth Fry and John Howard; our improved 
Educational System was the outcome of the individual 
efforts of voluntary workers which resulted in the 
Education Act of 1870 


[he State now recognised that it had a duty to the 
mother and child; this it had learned from the voluntary 
service of its citizens. It was good that this voluntary 
service should spread, and that, of their own freewill, 
people should say, ‘‘ We will have this, and this, and this, 
and until the State will do it we will do it ourselves.”’ 


Four 


BADGES FOR MIDWIVES 

On July 4 Princess Beatrice (President), at the Pioneer 
Institute, 70, Victoria Street, London, S.W., presented 
badges and certificates to a number of midwives in connec- 
tion with the Association for Promoting the Training and 
Supply of Midwives. Mrs. Ebden (chairman, executive 
committee) after welcoming Her Royal Highness, read 
a letter from a Nottingham midwife referring to ‘“ our 
beloved Princess,’’ who cheered them all on their way 
rhe recipients of badges were :—Mrs. Maxwell (Tooting) ; 


Miss Seabrook (Hackney); Miss Simpson (Kilburn and 


CENTRAL COUNCIL’S CONFERENCE 


It was a question whether any voluntary movement 
had been taken up so readily, worked at so persistently, 
and had yielded such results as this voluntary movement 
for child welfare. In 1900, out of every 1,000 babies born, 
156 died during the first year of life. Now, out of every 
1,000 born, 70 died during the first year; that was to say 
that we were saving from 30,000 to 40,000 babies every 
year. This was a great achievement and a great en- 
couragement 

The President concluded : ‘‘ You must save the mother 
and child. On these two elements alone can a race be 
built Your work of the future must be :—(1) Persistently 
to continue your attack on preventible morbidity and 
mortality of mothers and children. (2) To concentrate 
your efforts on a fuller social understanding of the causes 
of morbidity and mortality. (3) To extend your efforts 
in the care of children between two and five years of age. 
Consider whether this care should be extended through 
the nursery school, the day nursery, the health nursery 
or the home. Mothers are the first asset of a nation. 
You have to rear a great race of English mothers in this 
generation if you want to raise a great race of English 
youth in the next generation. If we have a rotten race 
of mothers, I mean unreliable, unhealthy, unenduring, 
unwise, flippery-froppery and feckless, no statute and no 
administration can give us good children.’”” Whenever a 
woman died in childbirth there should be a definite, 
appropriate, but correct inquiry into why she died.” 

Speaking on “ The Relative Value of Intensive Methods 
employed for the reduction of Jnfant Mortality,” Sit 
Frederick Truby King (Director of Child Welfare, New 
Zealand), gave some interesting statistics relating to the 
mortality rate in New Zealand and Amsterdam. 


West Hampstead); Miss Sutton (Ranyard); Mrs. Morgan 
(Aberbargoed, Mon.) and Mrs. Furness (Whinney Hill), 
all of whom had been recommended for the distinction. 
Miss A. J. Westerman (Stockton-on-Tees) presented a 
bouquet to Princess Beatrice. 

Lady Barrett, C.B.E., M.D., M.S., addressed 
midwives on Maternal Morbidity and Mortality. 


the 


On July 6 the Queen paid a surprise visit to the Royal 
College of St. Katharine Maternity and Child Welfare 
Centre, Bromley Hall, E. 








